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Important Notice Under Federal Health Care Reform

Kaiser Foundation HetiP | an of Wa s hi n gecanmenfisadh MehtbayshogseNetwork Personal

Physician. This decision is important since the designated Network Personal Physician provides or arranges for
most of t he Me nlthe WMdnber Ha® thd right tiesignateeanyNetwork Personal Physician who
participates irone ofthe KFHPWA networksand who i s available to accept the
members. For information on how to selecNatwork Personal Physician, and for a list of the paptitihg

Network Personal Physicians, please ¢&iser Permanente Member Servie¢$206)630-4636 in the Seattle area,

or toll-free in Washington,-888-901-4636.

For children, the Member may designate a pediatrician gxitnary care provider

The Member does not need Preauthorization fid/fHPWA or from any other person (including Network
Personal Physician) to access obstetrical or gynecological care from a health care professionalFHiPiva\
network who specializes in obstetrics or gynegglo The health care professional, however, may be required to
comply with certain procedures, including obtaining Preauthorization for certain services, followingpmreed
treatment plan, or procedures for obtaining Preauthorization. For a [ertmfipating health care professionals
who specialize in obstetrics or gynecology, pleasekaier Permanente Member Servie¢$206)630-4636 in the
Seattle area, or teftee in Washington,-B88-901-4636.

For More Information
KFHPWA will provide the information regarding the types of plans offeredKIHPWA to Members on request.

Please calKaiserPermanente Member Servicats(206)630-4636 in the Seattle area, or tfke in Washington, -1
888901-4636.
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I. Introduction

This pl adf atshar éd rrder thé Ratient Prbtectiod and Affordable Care Act of 2010. Questions
regarding this status may be directedtiser Permanente Member Servitasfree 1-:888901-4636. You may

also contacthe Employee Benefits Security Admimetion, U.S. Departmemf Labor toll free 1866-444-3272 or
www.dol.gov/dssa/healthreform

Thisbooklet includes information about medical benefits available unde&?thé¢ y of Se aGrdup ebs St and
Health Plar( fi P | tagligib)e staff and their family members and serves as the @uyrilan Description
( A S Pfar angdical pharmacy and optical befits.

Il. Medical Plan

City of Se aGrdup Health Pl tis dasighed talprovide health benefiSfot y o f emPleyaest | e 6 s
and their eligible family memberQuestions abouwligibility for health coverage can besavered byCity of
Seatté.

This document describes the health benefits offered under the Plan. The health benefits are admiiaisezd by
Foundation Health Plan of Washingtd¢FHPWA). If you have questionsgarding your coverage or how benefits
have been paidKFHPWA encairages you to contakiaiserPermanente Member Servicg206630-46360r toll free
888901-4636

Please take the time to become familiar with threebits that the Plan offers. Many terms used in this booklet have
specific meamigs that are defined ihé¢ Definitions section.

lll. Eligibility, Enroliment and Termination

A. Eligibility.
In order to be accepted for enroliment and continuing coverage, indisichust meet any eligibility
requirements imposed by the Plan Administrataideeor work in the Seree Area and meet all applicable
requirements set forth below, except for temporary residency outside the Service Area for purposes of attending
school,courtordered coverage for Dependents or other unique family arrangementsapyitened in advance
by the Plan AdministratokKFHPWA has the right to verify eligibility.

1. Employees.
An active, regular fultime employee who works at least 80 hours pentin or a temporary employee in a
benefitseligible assignment who works at |€&89 hours per month idigible to obtain City of Seattlpaid
contributions for coverage. A temporary employee who has worked at least 1,040 cumulative, non
overtime hoursad at least 800 neavertime hours in the previous 12 month period, and ismat i
benefitseligible asgynment is eligible for coverage.

An employee for whom coverage already became effective, but who is absent without pay on the first day
of the calendr month and returns by the 15th of the month will not have a lapse in covemageage for

an employeavho returns after the 15th of the month will begin the first day of the following calendar
month. However, an employee who is absent without payFaonsecutive calendar days or less will not
have a lapse in coverage.

2. Dependants.
Theemployeemay atko enroll the following:

a. The employeé s | e g &uhlesslggally separated) or staggistered domestic partner as required
by Washington statiaw;
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b. Theemployeé s domesti c p statéragistered damesticatner, prdvided that the
employeeand domestic partner
i. Share the same regular and permanent residence;

ii. Have a close personal relationship;
iii. Are jointly r elsipwinmrsg bd xep € osre gidhpaasss cdef i ned by t he
iv. Are not married to anyone;
v. Are each 18ears of age or older;
vi. Are not related by blood closer than would bar marriage in the State of Washington;

vii. Were mentally competent to consent to contract when the domedtiensaip began; and

vii. Are each otherés sol e dooresetaicch poatrhtefficgérs acnodmnaorne v

¢. Children who are under the age of 26.

"Children" means the children of tleenployeeor spouse, including adopted children, stepchildren,
children of a domestic partner, or staggistered domestic partnehildren for wlom theemployee

has a quigfied court order to provide coverage and any other children for whom the employee is the
legal guardian.

Eligibility may be extended past tiepene n tlinditerg age as set forth above if the Dependent is
totally incapable ofdf-sustaining employmeittecause of a developmental or physical disability
incurred prior to attainment of the limiting aget forth aboveand is chiefly dependent upon the
employee for support and maintenance. Enroliment for such a Dependent mayibeerbfor the
durationof the continuous total incapacity, provided enrollment does not terminate for any other
reason. Medical proof of incapacity and proof of financialeshefency must be furnishedK-HPWA
upon request, but not more frequently thanually after the 2 yegreriod following the Dependent's
attainment of the limiting age.

3. Temporary Coverage for Newborns.
When a Member gives birth, the newborn is entittethe benefits set forth in tf@PDfrom birth through
3 weeks of age. All prasions, limitations andxelusions will apply except Subsections E. and F. After 3
weeks of age, no benefits are available unless the newborn chiifiegued a Dependent and is enrolled.

B. Application for Enroliment.
Application for enrollment must be opleted on or before theffective date of coverage. The Plan
Administrator is responsible for submitting completed applicatiomd-taPWA.

KFHPWA reseves the right to refuse enroliment to any person whose coverage under any plan issued by
Kaiser Foundabn Health Plan of Washgiton Options, Inc. oKaiser Foundation Health Plan of Washington
has been terminated for cause.

1. Newly Eligible Employees.
Newly eligible employees and their Dependents may apply for enrollment in writing to the Plan
Administrata within 30 days of becoiing eligible.

2. New Dependents.
A written application for enrollment of a newly dependent person, other than a newborn tedazioial,
must be made to the Plan Administrator witBdays after the dependency occurs.

A written application for enrollmet of a newborn child must be made to the Plan Administrator within 60
days following the date of birth.

A written applicatiorfor enrollment of an adoptive child must be made to the Plan Administrator within 60

days from the daghe child is placed witthe employee for the purpose of adoptimithe employee
assumes total or partial financial support of the child.
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3. Open Enroliment.
KFHPWA will allow enrollment of employees and Dependents who did not enroll when newly eligible as
described above duringlianited period of time specified by the Plan Administrator &fdHPWA.

4. Special Enroliment.

a. KFHPWA will allow special enrolinent for persons:

1) Who initially declined enroliment when otherwise eligible because such persons &aldeatlth
care coveragera have had such other coverage terminated due to one of the following events:
1 Cessation of employer contributions.
1 Exhaustiorof COBRA continuation coverage.
1 Loss of eligibility, except for loss of eligibility for cause.

2) Who initidly declined enrollmenivhen otherwise eligible because such persons had other health
care coverage and who have had such other coverage exhaustezktserdn person reached a
lifetime maximum limit.

KFHPWA or the Plan Administrator may require confiioa that when initiallyoffered coverage
such persons submitted a written statement declining because of other coverage. Application for
coverage mudte made withirB0 days of the termination of previous coverage.

b. KFHPWA will allow special enroliment foindividuals who are dljible to be a Subscriber atiteir

Dependents (other than for nonpayment or fraud) in the event one of the following occurs:

1) Divorceor Legal SeparatiarApplication for coverage must be made within 60 days of the
divorcdseparaton.

2) Cessation of Dgendent status (reaches maximum agpplication for coverage must be made
within 30 days of thecessation of Dependent status

3) Deah of an employee under whose coverage they were a Dependent. Application for coverage
must be madwithin 30 days of the deh of an employee.

4) Termination or reduction in the number of hours worlégaplication for coverage must be made
within 30 days othe termination or reduction in number of hours worked.

5) Leaving the service area of a former plapplication for coveragenust be made withiB0 days
of leaving the service area of a former plan

6) Discontinuation of a former plan. Application for coveragest be made withiB0 days of the
discontinuation of a former plan

c. KFHPWA will allow special enoliment for individualswho are eligible to bereemployee antheir

Dependents in the event one of the following occurs:

1) Marriage. Application for covegee must be made withB0 days of the date of marriage.

2) Birth. Application for coverage for themployeend Dependentsther than the newborn child
must be made within 60 days of the date of birth.

3) Adoption or placement for adoption. Application for caage for the employee and Dependents
other than the adopted child must be made within 60 day& @dopbn or placemst for
adoption.

4) Eligibility for premiumassistancE r om Medi cai d or a state Children
(CHIP), provided such peon is otherwise eligible for coverage under this Plan. The request for
special enrollment mat be madevithin 60 dayof eligibility for such premium assistance

5) Coverage under a Medicaid or CHIP plan is terminated as a result of loss of eligibititicFor
coverage. Application for coverage must be made within 60 days of the date of termindgon
Medicaid or CHIP.

6) Applicable federal or state law or regulation otherwise provides for special enrollment.

C. When Coverage Begins.
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1. Effective Date of Enrollment.
1 City of Seattlepaid enroliment for a newly eligible employee and listed Dependeiitdegin on he
employeé $day of employment if that date is: (a) ttéécalendar day of the month designated as a
City of Seattle business day, or (b) tifecalendar day of the month designated/recognized d$'the
working day for the shift to hich the emplgee is asgined, whichever is later. If employment begins
after said date, the employeeds enroll ment wil/l
1 Enrolimenton a &lf-pay basisfor a newlyeligible employee and listegependergwill begin on the
1st d of the monthollowing the date the application is received

1 Enrollment for temporary employees who are not in a bergfgible assignment will begin thistof

the calendar month following the date application is made and the rate is paid, oettiesignated

by thegroupif application is made during an open enrollment period. Enrollment for temporary
employees in a benefiddigible assignment will begirhe 1stcalendar day of the month designated as
a City of Seattle business day. If employmbkegins aftesaid dateenroliment for the temporary
employee in a benefits eligible assignment will begin the following month.

1 Coverage starts on the first daiytibe month following date of affidavit for domestic partners and date

of marriage for nevepouses.

1 Enrolment for d other newly dependent persons, other than newborns, adopted children, or children
for whom the employee becomes a legal guardian wilinrbeg thelstof the month following
application.

Enrollment for newborns is effective frotihe date of both.

Enrolment for adoptive childrenor children for whom themployee becomes a legal guardisn
effective from the date that the adoptive chiglaced with the employder the purpose of adoption,
or from the date of legal guardidrg and the ermployee assmestotal or partial financial support of
the child.

= =

2. Commencement of Benefits for Persons Hospitalized on Effective Date.
Members who aradmitted to an inpatient facility prior to their enrollment will receive covered benefits
beginning on tlkir effectve date, as set forth in Subsection C.1. above. If a Member is hospitalized in
nonNetwork Facility KFHPWA reserves the right to requitansfer of the Member ta Network Facility
The Member will be transferred wharNetworkProvider, inconsultatio with the attending physician,
determines that the Member is medically stable to do so. If the Member refuses to tram$letvtmrk
Fadlity, all further costs incurred during the hospitalization are the responsibility of énebket

D. Termination of Coverage.
The employee shall be liable for payment of all charges for services and items provided to the employee and all
Dependents after ¢heffective date of termination.

Termination of Specific Members.
Individual Member coveige may be terinated forany of the following reasons:

a. Loss of Eligibility. If a Member no longer meets the eligibility requirements and is not enrolled for
contirnuation coverage as described in Subsection F. below, coverage will terminate at thehend of t
month durirg which theloss of eligibility occurs, unless otherwise specified by the Plan Administrator.

b. For Cause. In the event of termination for calideliPWA reserves the right to pursue all civil
remedies allowable under federal and state lawh®icollectionof claims,losses or other damages.
Coverage of a Member may be terminated upon 10 working days written notice for:
1.) Material misrepresentation, frawd omission of information in order to obtain coverage.
2.) Permitting the use of KFHPWA idertification cad or numbeby another person, or using
another Memberdéds identification card or number

c. Premium Ryments. Nonpayment of premiums or contribution for a specific Member by the group.
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Individual Member cograge may & retroactively terminated upon 30 days written notice and only in the
case of fraud or intentional misrepresentation of a material faas otherwise allowed under applicable
law or regulation.

In no event will a Member bernainated solsf on the baisof their physical or mental condition provided
they meet all other eligibility requirements set forth in Bten

Any Member may app a termination decision througdFHPWA6 s appeal s process.

E. Continuation of Inpatient Services.
A Memberwho is recesing Covered Services in a hospital on the date of termination shall continue to be
eligible for Covered Services while an inpatient tog tondition which the Member was hospitalized, until one
of the following events occurs:

il
f
f
f

According toKFHPWA clinical criteria, it is no longer Medically Necessary for the Member to be an
inpatient at the facility.

The remaining benefits available foethospitalization are exhausted, regardless of whether a new
calendar year begins.

The Membe becomes coved under aother plan with a group health plan that provides benefits for the
hospitalization.

The Member becomes enrolled under a plan with anctreier that provides benefits for the
hospitalization.

This provision will not apply if tb Member is ceered undearother plan that provides benefits for the
hospitalization at the time coverage would terminate, except as set forth in this sedtitre Member is
eligible for COBRA continuation coverage as set forth in Subsection Rvbelo

F. Continuation of CoverageOptions.

1.

Leave of Absence.

While on an employer approved leave of absetttte employee and listed Dependents can continue to be
covered provided that:

1 They remain eligible for coverage, as set forth in Subsection A.,

1 Such lave is in comflance withthe e mp| oyer 6s est abl i shed | eave
consistently appédid to all employees,

T The employerdés | eave of absence policy is in
applicable.

SelfPayments DuringLabor Disputes.

In theevent of suspension or termination of employee compensation due to a sicikeut or other labor
dispute, an employee may continue uninterrupted coverage througtageiént directly to the employer.
Coverage may be continuéat the lesseof the tem of the strike, lockout or other labor dispute, or for 6
months after the esation of work.

If coverage under thBlanis no longer available, the employee shall have the opportunity to apgly for
individual and fanily plan a the duly appoved rates

The employer is responsible for immediately notifying each affected employeeioights of self
payment under this provision.

Continuation Coverage Under Federal Law.

Upon loss of eligibility, continuation @froupcoverage may be ailable o a Member for a limited time
after the Member would otherwise lose eligibility, if requireddmnsolidated Omnibus Budget
Reconciliation Ac{ COBRA) or the Uniformed Services Employment and Reemployment Rights Act
(USERRA) andonly applies to gant cantinuation of coverage rights to the extent required by federal law.
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USERRA only applies in certain situations to employees who are leaving employment to serve in the
United States Armed ForceBhe employer shall inform Mernebs ofthe COBRA electioprocessand how
much the Member will be required to pay directly to the employer.

Continuation coverage under COBRAUSERRAwiIll terminate when a Member becomes covered by
Medicare or obtains other group coverage, and as dbtuoder Subsection D.

G. Qualified Medical Child Support Orders (QMCSOs).

Members and Dependents can obtain, without charge, a
City of Seattle

H. Cafeteria Plan Rules.

For eligible programs, employees may maketax salary eleatins topay for benefits through the employer
provided cafeteria plan. For more information pleasdlse€ity of Seattle

IV. How Covered Services Work

KFHPWA is contractd by City of Seattleo perform health plan administrative servieesl to arrange fahe
delivery of health care services only and does not assume any financial risk or obligation with respect to claims.

Read ThisSPD Carefully
This SPDis a statement of benefits, exclusions and other provisions of the Plan.

A full description of bendfs, exclusions, limits and Oubf-Pocket Expenses can be found in the Benefits Details
section and the General Exclusiombese sections must be considered together to fully understand the benefits
available under the Plan. Words wihecial meaning ameapitlized. They are defined in the Definitions section.

A. Accessing Care

1. Members are entitled to Covered Services fronthe following:
Your Provider Network i s KFMePMWA arsditl€dota Goveldeet wor k ( Ne't
Servicenly atNetwork Fadlities and fromNetwork Providersexcept for Emergency services and care
pursuant to a Preauthorization.

Bendits under thisSPDwill not be denied for any health care service performed by a registered nurse
licensed to practice undehapter 18.88 RCW fi rst, the service performed was within the lawful scope of
such nur s edsecondt, thiSBDwsudd havapmovided benefit if such service had been performed
by a doctor of medicine licensed to practice under chapter 18.Wi. RC

A listing of CoreNetwork Per s on al Physicians, psydersan&FHPWA-s, wo men
designate@®pecialists is availabley contactingVlemberServices or accessing th&KFHPWA website at

www.kp.org/wa

Receiving Care in another Kaiser Foundation Health PlarService Area

If you are visiting in the service area of another Kaiser Permanente region, visiting member s@yices
be available from designated providers in that reditime services wold have been covered under this

SPD Visiting member services are subject to the provisions set forth iSBiEncluding, but not limited

to, Preauthorization and cost sharirkgpr more information about receiving visiting membew&es in

other Kaser Pemanente regional healtHan service areas, including provider and facility locations, please
call Kaiser Permanente Member Services at (206)463® in the Seattle area, or thiée in Washington,
1-888-901-4636. Information iglso available oime
atwww.wa.kaiserpermanente.org/html/public/services/traveling
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2. Primary Care Provider Services.
KFHPWA recommends that Members seladtietworkPersonal Rysician when enrbhg. Onepersonal
physician may be selected for an entire family, or a diffgperdonalphysician may be selected for each
family memberFor information on how toedector crangeNetwork RersonalPhysiciars, and for a list of
partidpating personal pJsicians, call Kaiser Permanente Member Servie¢#$206)630-4636 in the Seattle
area, or tolifree in Washington at-888-901-46360r by accessing th&kFHPWA website at
www.kp.org/wa The change wiibe made within 24ours of the receipt of the requeithe selected
physicianés apmesdna ghgsicipnaccepting sbemberss not available in your area,
contactKaiser Perranente Member Servicesho will ensure you have accesstpersonal physian by
cot acting a physicianés Ménfbéerce to request they acce

I n the case tdisanaphysician ndMengeb participatas KFHPWAS s n ethevo r k
Memberwill be provided access to tipersonalphysician for upa 60 days followinga written notice
offering the Member a selection of n@arsonalphysicians from which to choose.

3. Specialty Care Provider Services.
Unless otherwise indicateBreauthorizatiots required for specialty care and specialibtst are ot
KFHPWA-designatd Spealists and are not providing care at facilities owned and operat&dibgr
Permanente

KFHPWA-designatedSpecialist.

Preauthorization is not required feerviceswith KFHPWA-designatd Specialiss atfacilities owned and
operated byKaiser Permanent&o access &FHPWA-designated Specialist, consult ye{FHPWA

personal physiciariFor alist of KFHPWA-desighated Specialistspntact Menber Servtesor view the
ProviderDirectory located atvww.kp.orgwa. The following specialty care areas are available from
KFHPWA-designatedpecialists: allergy, audiology, cardiology, chemical dependency,
chiropractic/manipdtive therapy, dermatolgggastroenterology, general surgery, hospice, mental health,
nephology, neurology, obstetrics and gynecology, occupational medicine, oncology/hematology,
ophthalmology, optometry, orthopedics, otolaryngology (ear, nose and){imoggical therapy, smahkg
cessation, speech/language and learning services and urology.

4. Hospital Services.
Non-Emergency inpatient hospital services require Preauthoriz&#fer tothe Benefits Details section
for more information aboutospital grvices.

5. Emergency Servics.
Emergency services at a Network Facility or idetwork Facilityare covered. Members must notify
KFHPWA by way of theHospitalnotification line(1-888-457-9516 as noted on your Member
identification cardwithin 24 hours of apadmission, or as soohé¢rafter as medically possible. Coverage
for Emergency services atnonNetwork Facility is limited to the Allowed Amount. Referttte Benefits
Details sectiorior more information about Emergency services.

6. Urgent Care.
Insidethe KFHPWA Service Areaurgent care is covered aKaiser Permanentaedical centerKaiser
Permanentergentcare centerr Net wor k Pr ovi d KERHBWA Serfide Areseurger®ut si de
care is covered at any medical facility. Refettte Benefis Details sectiorfor more information about
urgent care.

7. Womends Health GRroveerDi rect Acces
Female Members may se@eneral andamily practitioner,ph y s i cdsiatani@ysecologistcertified
nursemidwife, licensedmidwife, doctor ofosteomathy, pediatrician,obsterician oradvanceregistered
nursepractitioner who is contraett byKFHPWAt o provi de womendés health care
without Preauthorization, for Medically Necessary maternity care, covered reproductive health service
preventiveservicegwell care) and general examinations, gynecological care and folovisits for the
above servicesNo mends heal th care ser vi blawrkRersenal Physicemr ed as |
had been consulted, subject to any apple&bist Shares. Ifthe Meloeb s womends health car
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diagnogs a condition that reqaisother specialists or hospitalization, the Membetheichosen provider
must obtairPreaithorizationin accordance with applicabléFHPWA requirements.

8. Process fo Medical NecessityDetermination.
Preservice, concurrent or peservice reviews may bmnducted. Once a service has been reviewed,
additional reviews may be conducted. Members will be notified in writing when a determination has been
made

First Levd Review:

First level reviews are performed or overseen by appropriate clinical staff K§HPWA approved

clinical review criteria. Data sources for the review include, but are not limited to, referral forms, admission
request f or mmedicdtrecord, aviccorsiaiondvith the attending/referring physician and
multidisciplinary tealth care team. The clinical information used in the review may include treatment
summaries, problem lists, specialty evaluations, laboratory aag sesultsand ehabilitation sende
documentation. The Member or legal surrogate may be contacteddonation. Coordination of care
interventions are initiated as they are identified. The reviewer consults with the requesting physician when
more clarity is neged tomake an informed edical necessity decision. The reviewer may consult with a
boardcertified consultative specialist and such consultations will be documented in the review text. If the
requested service appears to be inappropriate based on applafdhe review critew, the first level

reviewer requests second level review by a physioiadesignated health care professional.

Second Level (Practitioner) Review:

The practitioner reviews the treatment plan and discusses, when appropratgamasstances and
mana@maent options with the attending (or referring) physician. The revieweasults with the requesting
physician when more clarity is needed to make an informed coverage decision. The reviewer may consult
with board certified physieins fom appropriate sp&ity areas to assist in making determinations of
coverage and/or apppriateness. All such consultations will be documented in the review text. If the
reviewer determines that the admission, continued stay or service requesteddsvered service, a

notice of noncoverage is issued. Only a physician, behavioral headtttitioner (such as a psychiatrist,
doctoratlevel clinical psychologist, certified addiction medicine specialishtistor pharmacist who has

the clinicalexpertse appropriate ttherequest under review with an unrestricted license may deny

covera@ based on medical necessity.

Administration of the SPD.
KFHPWA may adopt reasonable policies and proceduradnainisterthe Plan.This mayinclude, but is ot
limited to, policies oprocedures pertaining to benefit entittement and coverage deteilonmat

Confidentiality.

KFHPWA is required byfederal and state law to maintain the privacy of Memlgesgnal and health
information.KFHPWA is required tgrovide noticeof how KFHPWA mayuse andlisclose personal and
health information held biKFHPWA. The Notice of Privacy Practices is distributed to Members and is
available inKaiser Permanent@edical centersatwww.kp.orgwa, or upon requestom MemberServices.

Modification of the Plan.

No oral statement of argerson shall modify or otherwise affect the benefits, limitations and exclusions of the
Plan convey or void any coverage, increase or redungebenefits undeghe Planor be used inhteprosecution

or defense of a claim under tRéan

Nondiscrimination.

KFHPWA does not discriminate on the basis of physical or mental disabilities in its employment practices and
servicesKkFHPWA will not refus to enrollortemi nat e a Me ralnahe Basis of ame;, seK, eEace,
religion, occupation or health statu
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F. Preauthorization.
Refer tothe Benefits Details sectidor informationregarding whib servicekKFHPWA requires
Preauthorization.

Failure to obtain Preaudrization when requirechayresult in denial of coverage for those servieeslthe
Member mg be responsible for the costtbiesenon-Covered srvicesMembers maygontactMember
Servicesto request Preauthorization

Preauthorization requests areiesved and approved based Medical Necessity, eligibility and benefits.
KFHPWA will generallyprocess Preauthorization requests and prowaitiécation for benefits within the
following timeframes:
1 Standard requestswithin 5 calendar days
o If insufficient information has beerrqvided a request for additional information will be made within
5 cakndar days.The provider or facility has 5 eatdar days to provide the necessary information. A
decision will be made within 4 calendar days of receipt ofrtfemation or the deadiefor receipt of
the requested information.
1 Expedited requesiswithin 2 calendar days
o If insufficient informationhas been provided a request for additional information will be made within
1 calendar dayThe provider or facity has 2 calendar days poovide the necessary information. A
decision will be made within 2atendar days of receipt of the information loe tleadline for receipt of
the requested information.

G. Recommended Treatment.
KFHPWA6 s medi c al dnie the necessityywnatliedd exteat bféreatment to be covered in each
individual case and thjudgmentvill be made in good faithMlembershave the right to appeal coverage
decisions (see Appeals sectioMlembers have the right to participate in damisi regarding their healcare.
A Member may refuse any recommendeavicedo the extent penitted by law. Members who obtain care not
recanmended bKFHPWA6 s me di c a l director do ERHPWAhasmot he f ul
obligation for the cospr liability for the outome, of such care.

H. Second Opinions.
The Member may access a secopéhionfrom a Network Provideregarding a mddal diagnosis or treatment
plan. The Member may requdateaithorization or may visiha KFHPWA -designated&pecidist for a second
opinion When requested or indicateskcond opinionare provided byNetwork Providers and are coveredth
Preaithorization, or when obtained frora KFHPWA -designated&pecialist. Coverage is determined by the
Member'sPlan therefore coverage for the seconghioion does not imply that the services or treatments
recommended wilbe coveredPreaithorization for a second opam does not imply thak FHPWA will
authorize the Member to return to the physician providing the second opanianyf additional treatnme.
Services, druganddevices prescribed or recommended as a refthie consultation are not covered unless
included as covered undire Plan

I.  Unusual Circumstances.
In the event of unusual circumstances such as a majatetisapidemic, militaraction, civil disorder, labor
disputes or similar causasFHPWA will not be liable for administering coverage beytmal limitations of
available personnel and facilities.

In the event of unusual circumstances such as thosetasaboveKFHPWA will makea good faith effort to
arrange for Covered Services through aldddNetwork Facilities and personnékFHPWA shall have no other
liability or obligation if Covered Services are delayed or unavailable due to unusual cirazesstan

J. Utilization Management.
All benefits including travelandlodgingreimbursementare limited to Covered Services that are Malijc
Necessary and set forthtime Plan KFHPWA mayreview a Member's medical records for the purpose of
verifying delivery and coverage of secésand items. Based on a prospective, concurrent or retrospective
review, KFHPWA may deny coverage if, in its deteination, such services are not Medically Nsegg. Such
determination shall be based on established clinicar@@nd may require Prathorization
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KFHPWA will not deny coverage retroactively for serviaeish Preauthorizatiomnd which have already been
provided to the Membexceot in the case of an intentional misrepreséoadf a material fact by the patie
Member, or providerfoservices, or if coverage was obtained based on inaccurate, false, or misleading
information provided on the enroliment application, or for nonpaytro€premiums

V. Financial Responsibilities

A. Financial Responsibilities forCovered Services
Theemployeds liable forthe followingCost Sheeswhen services are received tye employeeandtheir
DependentsPayment of an amount billed must be reediwithin 30 days of the billing dat€hargeswill be
for the lesser of th€ost Shares for the Cowelr Service or the actual charge for that service. Cost Shares will
not exceed the actual charge for that service.

1. Annual Deductible.
Covered Servicesiaybe subject teanannual DeductibleCharges sbject to the annual Deductibéhall
be borne by thenmployeeduring each year until the annual Deductible is iGetvered Services must be
received from a Network Provider at a Network Facility, unless thale has received Preauthorization
or has receied Emergency services.

Thereis an individual annudbeductible amount for each Member and a maximum annual Deductible
amount for each Family Unit. Once the annual Deductible amount is reached for a FaitityaJ
calendar year, the individual annuadductibles are also deemedaiead for each Member duag that
same calendar year.

2. Plan Coinsurance.
After theapplicableannual Deductible is satisfied, Membenay be required to pay Plan Coinsurance for
Covered Services.

3. Copayments.
Members shall beequired to pagpplicableCopayments at the time of méce. Payment of a Copayment
does not exclude the possibility of an additional billing if the service is determined to beCawered
Serviceor if other Cost Shares apply

4. Out-of-pocket Limit.
Out-of-pocketExpenses which apptoward theOut-of-pocke Limit are set forth irthe Benefits Details
section Total Out-of-pocketExpenses incurred during the same calendar year shall not excé&a-thfe
podket Limit.

B. Financial Responsibilities forNon-Covered Services
The cost ohonCovered Serviceandsupplies is the responsibility of the Memb&he employeads liable for
payment of any fees charged for rGovered Services provided to temployeeandtheir Dependents at the
time of servicePayment of an amount billeshust be received within0days of the billing date.
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VI. Benefits Details

Benefits are subject to all provisions of fAkan Members are entitlednly to receive benefits and servicesttiare
Medically Necessary and clinically apjpriate for the tratmentof a Medical Condition adetermined by

KFHPWAS medical directornd as described herein. All Covered Services are subject to case management and

utilizationmanagemenfi Ca s e neamntadgemme ans a car e ma nadvigreberavhose pl an
diagnosigequires timely coordirteon.

Annual Deductible

No Annual Deductible

Coinsurance

Plan Coinsurance:No Plan Coinsurance

Lifetime Maximum

No lifetime maximum on covered Essentldealth Benefits

Out-of-pocket Limit

Limited toa maximum of $2,000 pé&flember or #,000 pefFamiy Unit per calendar year

The following Out-of-pocket Expenses apply to theéut-of-pocketLimit: Ambulance
coinsurance/Copayment, Emergency services Copaymaspital inpatient Copayment,
hospitaloutpaient Copaymentutpatient services Copayment, @rChemotherapy
Copayment

The following expenses do not apply to th®ut-of-pocket Limit: Benefitspecific
coinsurances, prescription drug Copaymprémiums charges for services in excessof
benefit,charges in excess of Alled Amount, charges folon-Covered Services

Pre-existing Condition
Waiting Period

No pre-existing condition waiting period
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Acupuncture

Acupuncture needle treatment.

Limited to 8 visits per medical diagnosis per calengszar
without Preauthorizéon. Additional visits ae covered with
Preauthorization.

No visit limit for treatment for Chemical Dependency.

Member pays $15 Copayment

Exclusions:Herbal supplementsiny servies not within the scopgf t he pricersdarda ti oner 0s

Allergy Services

Allergy testing.

Member pays $15 Copayment

Allergy serum and injections.

Member pays $15 Copayment

Ambulance

Emergencyground or aitransport to any facility.

Member pay20% ambulanceoinsurance

Non-Emergency grond or air interfacility tansfer to or from
a Network Facility whenPreauthorizedhy KFHPWA.
Contact Member Services for Preauthorization.

Member pay20% ambulanceoinsurance

Hospital-to-hospital ground transfers No charge;
Member pays nothing

Cancer Screening and DiagnostiServices

Routine canaescreeningcovered as Preventive Serviges
accordance with the well care schedule established by
KFHPWA. The well care schedule is availableaiser
Permaentemedical centers, atww.kp.orgwa, or upon
request fromn MemberService. See Preventive Services for
additional information.

Member pay$15 Copayment

Diagnostic laboratory and diagnostic services for cancer.
Diagnostic Laboratory and Radiolo@ervices for additional
information. Preventive laboratoryddiology services are
covered as Preventive Services.

No chargeMember paysiothing

Cardiac Rehabilitation

Cardiacrehabilitation is covered up to a tbtd 36 visits per
cardiac event whedlinical criteria is met.

Preauhorization is requiredtfter initial visit

Member pays $15 Copayment

0284900

17



http://www.kp.org/wa

Chemical Dependency

Chemical dependency services including inpatient Reside| Hospital - Inpatient: Member pay$200
Treatment; diagnostic evaltian and education; organized | Copayment (per admission)

individual and group counselingnd/or pescription drugs
unless gcluded under th@lan Outpatient Services:Member pays $15 Copaymer

Chemical dependency means an illness characterized by | Group Visits: No charge; Member paymthing
physiological or psychological dependency, or both, on a
controlled substancand/or alcoholic beverages, and whereg
the user's health is substantialtypaired or endangered o
their social or economic function is substantially disrupted,
For the purposes of this section, the definition of Medically
Necessary shall be expandedndude those services
necessary to#at a chemical dependency ddion that is
havingat ni cally significant
emotional, social, medical and/or occupational functioning

Chemical dependency services must be provided at a
KFHPWA -approved treatment facility or treatnmtgsrogram.

Chemical dependey services are limitetd the services
rendered by a physician (licensed under RCW 18.71 and
RCW 18.57), a psychologist (licensed under RCW 18.83),
chemical dependency treatment progtam@nsed for the
service being provied by the Washington State [fstment
of Social and Halth Services (pursuant to RCW 70.96A), a
masterds |l evel therapist (
advance practice psychiatric nurse (licensed under RCW
18.79)or, in the case of neWashington St& providers,
those providerseeting equivalent liceng and certification
requirements established i
practice is located.

Courtordered chemical dependency treatment shall be
coveredonly if determined to be Medically Messary.

Residential Treatme and mn-Emergency inpiéent hospital
services require Preauthorizatio

Acute chemical witbrawal (detoxification) evices for Emergency ServiceNetwork Facility: Member
alcoholism and drug abuse. "Acute chemical withdrawal" | pays #00Copayment

means withdrawal of alcohol and/or drugs from a Member|
whom consequences of abstinence arsesere that they Emergency Services NorNetwork Facility:
require medical/nuimsg assistance in a hospitatting, which | Member pays $50 Copayment

is neededmmediately to prevent serious impairment to the
Member's health. Hospital - Inpatient: Membe pays$200
Copayment (per adission)

Coverage for acute chemical withdrawal (detoxification) is
provided without Preauthorizatiof.a Membeiis admitted
as an inpatienticectly froman emergency deptmentany
Emergency swicesCopayment is waived. Coverage is
subject to the hospital services Cost Shiembers must
notify KFHPWA by way of theHospitalnotification line
within 24 tours of any admission, or as soon Hadter as
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medically possible

KFHPWA reserves the rig to require transfer of the
Member to a Network Facility/program upon consultation
between a Network Provider and the attending physitian.
the Member refusesansfer to a Network Facility/program,
all further costs incurredutling the hospitalizatioare the
responsibility of the Member.

Exclusions: Experimental or investigational therapies, such as wilderness therapy; facilities and treatment pro
which are not certified by the Department of Social Healthi€es or which are not listed in thaerBctory of

Certified ChemicbDependency Services iWashington State

Circumcision

Circumcision.

Non-Emergency inpatient hospital services require
Preauthorization.

Hospital - Inpatient: Member pay$200
Copaymeh(per admission)

Hospital - Outpatient: Member pays $15
Copayment

Outpatient Services:Member pays $15 Copaymer

Clinical Trials

Notwithstanding any other provision of this document, the
Plan provides benefits for Routine Patient Costs of qudlifie
individuals in approved clinical @ls, to the extent benefits
for these costs are reqedrbyfederal and state law

Routine patient costs include all items and services consig
with the coverage provided in the plan (or coverage) that i
typically covered for a qualified individualle is not
enrolled in a clintal trial

Clinical trials are a phase I, phase Il, phase Ill, or phase I\
clinical trial that is conducted in relation to the prevention,
detection, or treatment of cancer or otherilfeeatening

di sease or ecaimdietait @m. niglhangfq
disease or conditiofrom which the likelihood of death is
probable unless the course of the disease or condition is
interrupted.

Clinical trials require Preauthorization.

Hospital - Inpatient: Member pay$200
Copaymen{per admission)

Hospital - Outpatient: Member pays $6
Copayment

Outpatient Services:Member pays $15 Copaymer

Exclusions: Routine patient costs do not include: (i) the investigational item, device, or sésadfe (ii) items and
services thatra provided solely to satisfyata collection and angadis needs and that are not used in the direct clin]
management of the patient; or (iii) a service that is clearly inconsistent with widely accepted andhedtafalizdardd

of care for a particuladiagnosis
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Dental Servicesand Dental Anesthesia

Dental services including accidental injury to natural teeth

Not coveredMember pays 100% of all charges

Dental services in preparation for treatment includingrot
limited to: chemotherapy, radian therapy, and organ
tranglants. Dental servicea preparation for treatment
require Preauthorization.

Dental problems such as infections requiring emergency
treatmenbutside of standard business hours are @as
Emergency Services.

Hospital - Inpatient: Member pays $200
Copayment (per admissipn

Hospital - Outpatient: Member pays $15
Copayment

Outpatient Services:Member pays $15 Copaymer

General anesthesia services and related facility charges f
dental procedures for Members who angler 7 years of age
or are hysically or developmentig disabled or have a

Hospital - Inpatient: Memberpays $200
Copayment (per admission)

Medi c al Condition wher e t hl Hospital - Outpatient. Member pays $15

at risk i f the dent al p r o c| Copayment

office.

General anekesia services for dental procedureguire

Preauthorization.

Exclusions:Denti st 6s or or al sur geon éndapplienees,;incldlieg tteatrheftc a

accidental injury to natat teeth, reconstructivairgery to the jaw in preparation for dental implants, dental impla
periodontal surgery; any other dental service not specifically listed as covered

Devices,Equipment and Supplies (for home use)

1 Durable medical equipmeriEquipment which can
withstand repeated use, is primarily and customarily u
to serve a medical purpose, is useful only in the preseg
of an il lness or i nj uome.
Durable medical equipment incles hospital beds,
wheelchairswalkers, crutches, cagelood glucose
monitors, external insulin pumps (including related
supplies such as tubing, syringe cartridges, cannulae
inserters), oxygen and oxygen equipand
therapeutic shoes, modificati® and shoe inserts for
sevee diabetic foot diseas&K FHPWA will determine if
equipment is made available on a rental or purchase
basis.

9 Orthopedic appliances: Items attached to an impaired
body segment for the purpmsf protecting the segment
or assistig in restoration or improveenmt of its function.

1 Ostamy supplies: Supplies for the removal of bodily
secretions or waste through an artificial opening.

1 Postmastectomy bradfrms, limited to 2 every 6
months Replacemnts within this 6 month period are
covered when Medically Necesgadue to a change in
theMe mber 6s condi ti on.

9 Prosthetic devices: Items which replace all or part of g

Member pay20% coinsurance

Orthotics: Limited to an Allowance of $500
maximum per lietime. Aftea Allowance: Not
covered;Member pays 100% of all charges

Breast Pump: No charge; Member pays nothing.
Rental limited to 6 months maximum, once per
pregnancy. Includes lactation counseling, post
delivery health education classasd home viss by
a traned lactation consultant

0284900

20



external body part, or function thereof.

Breast pump rental and osapply kit

Sales tax for devices, eigment and supplies.
Custom ach support@and she insrts notrelatedto the
treatment of dibetes.

=a —a —a

When provided in lieu of hospitalization, benefits will be th
greater of benefits available for devices, equipment and
supplies, home health or hospitalization. See Hospice for
durable medical egipment provded in a hospice setting.

Devices, equipment and supplies including repair, adjustn
or replacement of appliances and equipment require
Preauthorization.

preference st ructur al modi fi cat

Exclusions: Overthe-counterarch supportsorthopedic shoes that amet attached to an apptiee;wigs/hair

prosthesistakehome dressings and supplies followimgspitalization; supplies, dressings, appliances, devices o
services not specifically listed as covered absaee as or similar equipment already inkhe mb er 6 s
replacemat or repair due to lostheft, breakage from willful damage, negtexr wrongful use, or due to personal

p o

ions to a Membero6s hom

Diabetic Education, Equipment andPharmacy Supplies

Diabetic educatin and training.

Member pgs $15Copayment

Diabetic equipment: Bloodlucose monitors and external
insulin pumps (including related supplies such as tubing,
syringe cartridges, cannulae and insertexsjitherapeutic
shoes, modifications and shoe inséotssevere diabetic foot
diseae See Devices, Equipment and Supplier additional
information.

Member pay20% coinsurance

Diabetic pharmacy supplies: Insulin, lancets, lancet device
needles, insulin syringes, insulin pens, pen needlasagon
emergency Kits, prescriptevoral agentsand blood glucose
test stripdor a supply of 30 days or leper item Certain
brand name insulin drugs will be covered at the generic le
See Drug$ Outpatient Prescription for additional pharmac
information.

Preferred generic drugs (Tier 1): Member pays
$15 Copayment

Preferred brand name drugs y (Tier 2):Member
pays 80 Copayment

Non-Preferred generic and brand name drugs
(Tier 3): Not covered; Member pays 100% of all
charges

Diabetic retinal screening.

No charge; Member pays natiy

Dialysis (Home and Outpatient)

Dialysis in an outpatient or home setting is covered for
Members withacute kidney failure oendstage renal disease
(ESRD).

Dialysis requires Preauthorization.

Hospital - Outpatient: Membe pays $15
Copayment

Outpatient Services:Member pays $15 Copaymel
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Injections administered by a professional in a clinical settil
during dialysis.

Outpatient Services:Member pays $15 Copaymer

Seltadministered injectables. See DriigQutpatient
Prescription for additiosl phamacy information.

Preferred generic dugs (Tier 1): Member pays
$15 Copayment

Preferred brand name drugs (Tier 2): Member
pays 80 Copayment

Non-Preferred generic and brand name drugs
(Tier 3): Not covered; Member pays 1%0of all
charges

Drugs - Outpatient Prescription

Prescription dugs, supplies and devices for a supply of 30
days or less including diabetic pharmacy supplies (insulin
lancets, lancet devices, needles, insulin syringes, insulin g
pen needles arllood glucose test striportraceptive
drugs and devicesental kealth drugsselfadministered
injectablesand routine costs for prescription medications
provided in Roudliinrei cals ttsroi
services delivered to the Membéat are consistent witmd
typically covered by the plan or coveraige a Member who
is not enrolled in a clinical triaContraceptive drugs may be
allowed up to a 1-lnonth supplyand, when available, pickeq
up i n the pAldwgsdsepped and defiides ¢
must be ér Cowvered Services.

All drugs, suppksand devices must be obtained at a
KFHPWA -designated pharmaaxcept for drugs dispensed
for Emergency services for Emergency services obtained
outside of th&KkFHPWA Service Areaincludng out of the
country Information regardingKkFHPWA -designated
pharmacies is reflected in tké&-HPWA Provider Directory
or can be obtained by contactiKgiser Permanente Membe
Services

Prescription drug Cost Shares are payable at the time of
delivery. Certain brand name inlin drugs are covered at the
generic drug Cost Share.

Members may be iglible to receive an emergency fill for
certain prescription drugs filled outside KFHPWAS s
business hours or whéFHPWA cannot reach the prescrib
for consultation. For emergewdill s, Members pay the
prescription drug Cost Share for eactiag suppy or less, or
the minimum packaging size available at the time the
emergency fill is dispensed. A list pfescription drugs
eligible for emergency fills iavailable on the pharmacy
webste at www.kp.org/wa/famulary. Members can request
an emergency fill by calling-855505-8107.

Preferred generic drugs (Tier 1): Member pays
$15 Copayment

Preferred brand name drugs (Tier 2): Member
pays 80 Copayment

Non-Preferred generic and brand rame drugs
(Tier 3): Not coverad; Member pays 100% of all
charges

Medically Necessary FDAapproved (over the
counter) contraceptive drugs devices and
products for women: No charge; Member pays
nothing

Contraceptive drugs and devices for menNot
covered Member pays 100% @l charges
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Certain drugs are subject to Preauthorization as shown in
Preferred drug lisfformulary) available at
www.kp.org/wa/formulary

Injections administered byNetwork Provider in an office Member pays $15 Copayment
visit.

Overthe-counter drugs Not covered; Member pays 100% of all charges
Mail order drugs dispesed through th&FHPWA - Member payshe prescription drug Cost Share for
designaed mail order service each 30 day sply or less

The KFHPWA Preferred drug list is a list of prescription drugs, supplies, and devices considered to have accs
efficacy, safety and costffectiveness The Preferred drug list is maintained by a committee consisting of a groy
physicians, pharmacsand a consumer representative who review the scientific evidence of these products af
determine the Preferred and NBreferred status as wel atilization management requirements. Preferred drugs|
generally have better scientific evidence for safety effectiveness and are more affordable than-Ri@ierred
drugs. The preferred drug list is availablevatvw.kp.org/wa/formularyor upon request fromlemberServices.

Members may request a coverage determination by contadeéngperServices. Coverage determination reviews
may include reqgests to cover neprefered drugs, obtainPreauthorization for a specific drug, or exceptions to oth
utilization management requireents, such as quantity limit§.coverage of a nofreferred drug is approved, the
drug will be covered at the Preferréaug level.

Prescriptiordrugsare drugs which have been approved by the Food and Drug Administration (FDA) and which
under fearal or state law, be dispensed only pursuant to a prescription order. These drugs, inclidbe ofie of
FDA-approvedirugs (provided that shaiseis documented to be effective in one of the standard reference
compendia; a majority of wetlesignectlinical trials published in peeeviewed medical literature document
improved efficacy or safety of the agent over staddlaerapies, or over ptabo f no standard therapies exist; or by
the federal secretary of Health and Human Services) are cofied.andar d ref erence co
American Hospital Formulary ServiéeDrug Information; the American Medical Assation Drug Evaluation;he
United States Pharmacopogi®rug Information, or other authoritative compendia as identified from tiintiene by
the feder al secretary ofr ¢deiad wend ameld iHuanla nl iStee rva tc y
printed in health care jsnalsor other publications in which original manuscripts are published only after having
critically reviewed for scientific accuracy, validity and reliability by unbiased independent expertse¥eared
medical literatureloes not include i#mouse publications of pharmaceutical manufacturing companies.

Generic drugs are dispensed whenever availdbigeneric drug is a drug that is the pharmaceutical equivalent tg
or more brand name drugs. Such generic drugs havedppeoved by the Food amitug Administration as meeting
the same standards of safety, purity, strength and effectiveness as thadraendrug. Brand name drugs are
dispensed if there is not a generic equivalenthe event the Membelectsto purchae a branehame drug instel of
thegeneric equivalent (if available), the Member is responsible for paying the difference in addition to the
prescription drug Cost Share

Drug coverage is subject to utilization management that includes Preaatioor,i step therapfivhen a Member tries
a certain medication before receiving coverage for a similar, buPnefierred medication)imits on drug quantity or
days supply and prevention of overutilization, underutilization, therapeutic duplicatiorddry@nteractions,
incorrect dug dosage, drugllergy contraindications and clinical abuse/misuse of difigsMember has a new
prescription for a chronic condition, thdember may request a coordination of medications so that medications
chronic onditions are refilled othe same schedule (synchronized). Gebares for the initial fill of the medication
will be adjusted if tk fill is less than the standard quantifpe Member pays orAealf of the Copayment if a supply
of 15 days or less of threscription is filled. Tiere 5 no prorated Copayment if -B® days supply of the prescriptig
is filled. The Member is charged ltifnes the Copayment for a supply of more than 30 days.
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Specialty drugs are higtost drugs prescribed by a physician tlegfuires close supervisi@andmonitoring for
serious and/or complex conditions, such as rheumatoid arthritis, hepatitigtiple sclerosis. Specialty drugs must
beobtainedthroughKFHPWAS s p r spécaltyphardacy vendor and/or network of spegigharmacies-or a
list of specialty drugsor more information aboldFHPWA6 s s peci al t y ,pdase gnatiaéFHPWA {
websiteat www.kp.org/waformulary or contactMemberServices at 206630-46360r toll-free at 1888-901-4636

The Memberéds Right to Saf e 8StateandEféderal wsiestablishPdtamsrtorassarg
safe and effective pharmacy services, and to gua
coverage limitations. Mermdns who would like more information about the drug coverage policies, or have a qud
or concern abouheir pharmacy benefit, may cont&kFHPWA at 206630-4636 ortoll-free :888901-4636 or by
accessing thEFHPWA website atvww.kp.org/wa

Members who have a concern about the pharmacists or pharmacies serving theati thaywWashington State
Department of Health at telfee :800-525-0127.

Prescription Drug Coverage and Medicare:This berefit, for purposes o€reditable Coveraggis actuarially equal
to or greater than the Medicare Part D prescription drug bekikfihbers who are also eligible for Medicare Part [
can remain covered and will not be subject to Medicagosed late enrollnmé penalties should thedecideto enroll
in a Medicare Part D plan at a later ddtewever, the Member could be subject to paynoé higher Part D
premiums if the Member subsequently has a break in creditable coverage of 63 continuous days or twager be
enrolling in a Part [plan A Member who discontinues coverage must meet eligibility requirements in order to
enroll.

Exclusions: Overthe-counter drugs, supplies and devices not requiring a prescription under state law or reguls
drugs and ijections for anticipatediness while traveling; drugs and injections for cosmetic purposes; vitamins,
including most prescriptiovitamins; replacement of lost or stolen drugs or devices; administration of excluded
and injectables; drugs used irettireatment of sexual dgsiction disorderscompounds which include a néDA
approved druggrowth hormones for idiopathic shatiature without growth hormone deficiengyescription
drugs/products available ovdre-counter or have an owine-counteralternative that is deteinedto be
therapeutically interchangeable

Emergency Services

Emergency services at a Network Figibr norntNetwork Network Facility: Memberpays $00Copayment

Facility. Seethe Definitions sectioffor a definition of

Emergency. Non-Network Facility: Member pays $50
Copayment

Emergency services include professibservices, treatment
and suppies, facility costs, outpatient charges for patient
observation and medical screening exams reduiv stabilize
a patient.

Members must notifKFHPWA by way of theHospital
notification line within 24 hours of any admissj or as soon
thereafteras melically possible

If a Member is admitted as an inpatient directly fram a
emergency departmersny Emergency seices Copayment
is waived. Coverage is subject to the hospital services Co
Share.

If two or more Members ithe same Family Unit redye
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Emergency care as a result of the same accident, coverag
all Members will be subject to only erEmergency services
Copayment.

If a Member is hospitalized in a ndietwork Facility,
KFHPWA reserves the right to requinahsfer of the
Member toa Network Facility upon consultation between a
Network Provider and the attending physician. If the Mem
refuses to transfer to a Network Facility or does not notify
KFHPWA within 24 hours following admission, dlirther
costs ncurred during the hosplization are the responsibility
of the Member

Follow-up care which is a direct result of the Emergemcist
be received from a Network Provider, unless Preauthoriza
is obtainedfor such followup care from a nehletwork
Provider.

Hearing Examinations andHearing Aids

Hearing exams for hearing loss and evaluatimcovered
only when providedait KFHPWA -approved facilities

Cochlear implant®r BoneAnchoed Hearing Aids (BAHA)
whenin accordance witlkFHPWA clinical criteria

Covered services for colgar implantsand BAHAinclude
diagnostic testingpreimplant testingimplant surgerypost
implant follow-up, speech thergpprogramming and
associted spplies (such as transmitter cable, and batterie

Hospital - Inpatient: Member pays $200
Copaymen{per admission

Hospital - Outpatient: Member pays $15
Copayment

Outpatient Services:Member pays $15 Copaymer

Hearirg aids including hearingd examinations.

Member paysiothing, limited to an Allowance of
$1,000 maximum per ear during any consecutive
month period

After Allowance: Not covered; Member pays 1009
of all charges

Exclusions: Programs or treatments foiearing los®r hearing ere including, but not limited to, surgically implante
hearing aids and the surgery and services necessary to implant them other than for cochleaekopfaras

described aboyédearingscreening tests required under Prewangervicesreplacementostsof hearing aids due to
loss, breakage or theft, unless at the time of such replacement the Member is eligible under the benefit Allow
repairs; replacement parts; replacement bagemaintenance costs

Home Health Care

Home health care whehe fllowing criteria are met:

1 Except for patients receiving palliative care servidas, t
Membermust beunable to leave home duedtealth
problem or illness. Unwillingness to tralvand/or arrange
for transportation des not constitute inalty to leave the

No charge; Member pays nothing
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home.

1 The Member requires intermittent skilled home health
care, as described below.

T KFHPWA6s medical director
services are Medically Necessary and aretmos
appropriately rendered in the Membes h o me .

Covered Servicefor home health care may include the
following when rendered pursuant t&KkkHPWA -approved
home health care plan of treatment: nursing care; restorat
physical, occupational, respiratorgdaspeech therapy;
durable medical edqoment medical social wiker ard

limited home health aide services.

Home health services are covered on an intermittent basig
the Memberdéds home. fAlntern
rendered because of a medlig@redictable recurring need
forski | ed home kilkeédh arhe chageal.t |
means reasonable and necessary care for the treatment g
iliness or injury which requires the skill of a nurse or
therapist, based on the complexity of the servizktae
condition of the patient and wdh is performed directlpy an
appropriately licensed professional provider.

Home health care requires Preauthorization.

Exclusions: Private duty nursinghousekeeping or meal servicasy care provided by or forfamily member;any
other servies renered in the home which do not meet the definition of skilled home healtlalvave

Hospice

Hospice caravhen provided by a licensed hospice care
program. A hospice care programaisoordinated program o
home and inp&nt care, available 24ohrs aday. This
program usean interdisciplinary team gdfersonnel to
provide comfort and supportive services to a Member and
family members who are caring for the member, who is
experiencing a lifethreatening disease withlimited
prognosis. Thee senices include acute, respite and home
care to meet the physical, psychosocial and special needg
the Member and their family during the final stages of illne
Inordertoqualifyfohospi ce care, the
must certify that the Men# is terminally ill and is eligible
for hospice services

Inpatient Hospice ServicesFor shoriterm care, inpatient
hospice services are covered with Preauthorization.

Respite care is covedto provide continuous care of the
Member and allow temporarglief to family members from
the duties of caring for the Membfar a maximum of 5
consecutive days p&rmonth period of hospice care

No charge; Memlrepays nothing
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Other covered hospice services may include the follomg:

1 Inpatient and outpatient servicassd supplies for injury
and illness

1 Semiprivate room and board, except when a private
room is determined to be necessary

1 Durable medical equipmenthen billed by a licensed
hospice care program

Hospice care requés Preauthorization.

Exclusions: Private duty nursing,ifiancial or legal counseling services; meal services; any services provided by

family members

Hospital - Inpatient and Outpatient

The following inpatient medicalnal surgical services are

covered:

1 Roomand board, including prate reom when
prescribed, and general nursing services.

1 Hospital services (including use of operating room,
anesthesia, oxygen;ray, laboratory and radiotherapy
services).

1 Drugs and medicains administered during confinemer

1 Medical implants.

1 Acute clemical withdrawal (detoxification)

Outpatient hospital includes ambulatory surgical centers.

Alternative care arrangements may be covered as a cost
effective alternative in lieu of otherwisevered Medically
Necessary hospitaiation or other MedicallfNecesary
institutional carewith the consent of the Member and
recommendation from the attending physician or licensed
health care provideAlternative care arrangements in lieu g
covered lspital or other institutional care stibe
determined to be agpopriae and Medically Necessary base
upon the Memberds Medical
to the same extent the replaced Hospital Care is covered.
Alternative care arrangements requireauthorization.

Members receivinghe following nonschedutkservices are
required to notiffKFHPWA by way of theHospital
notification line within 24 hours following any admission, of
as soon thereafter as medically possible: acute chemical
withdrawal(detoxification) services, Emergenpgychiatric
services, Emmencyservices, labor and delivery and
inpatient admissions needed for treatment of Urgent
Conditions that cannot reasonably be delayed until
Preauthorization can be obtained.

Coverage for Emrgency services in a néfetwork Fadity
and subsequent trdies toa Network Facility is set forth in
Emergency Services.

Hospital - Inpatient: Member pay$200
Copayment (per admissip

Hospital - Outpatient: Member pay$15
Copayment
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Non-Emergency inpatient hospital services require
Preauthorization.

Exclusions: Take home drugs, dressings and supplies following hospitalization; internally implanted insulin pu
artificial larynx and any other implantable device that have not been approkdeHBWA6 s me di c a |

Infertility (i ncluding sterility)

General munseling andne consultation visit to diagnose

infertility conditions

Member pays $15 Copayment

Specific diagnostiomedical and surgicateatment artificial
insemination and drug therapyaccordance with criteria

established by KFHPWASeeDrugsi Outpatient
Prescription for additional pharmacy information.

Infertility sewices requie Preauthorization.

Hospital - Inpatient: Member pays $200
Copaymen{per admission

Hospital - Outpatient: Member pays $15
Copaymen

Outpatient Services:Memberpays $15 Copaymen

Drug Therapy:
Preferred generic drugs (Tier 1): Member pays
$15 Copayment

Preferred brand name drugs (Tier 2):Member
pays $30 Copayment

Non-Preferred generic and brand name drugs
(Tier 3): Not covered Member pays 100% of all
charge

All services (excluding drug therapyjnited to an
Allowance of $0,000 maximum per lifetime

After Allowance: Not covered; Member pays 1009
of all charges

Exclusions:All charges and relatedrseces for donor materig; all forms of artifical interventionfor any reason
(except artificial inseminatioripcludingin-vitro fertilization, Assisted reproductive technology (ART) procedures
(such as irvitro fertilization, embryo transfer, gamete inffalopian transferGIFT) and zygote intrdallopian
transfer (ZIFT)) services and supplies related to excluded ART procedures; cost of donor sperm; cost of dong
diagnosis or treatment of sexual dysfunction; revassalbal ligation or vasectomgurrogacy

Infusion Therapy

Medically Necasary nfusion therapy includes, but is not

limited to:
1 Antibiotics.
1 Hydration.

1 Chanotherapy.
1 Pain management.

Member pays $15 Copayment
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Associated infused medications.

No charge; Member pays nothing

Laboratory and Radiology

Nuclear medicineradiolagy, ultrasound and laboratory
servicesincluding high end radiology imaging servicguch
as CAT scan, MRI and PET which are subject to
Preauthorization except when associated with Emergency
services or inpatient servicdeasecontactMember
Servicesfor anyquestions regarding these services.

Services received as part of an emergeiisit are covered as
Emergency Services.

Preventive laboratory and radiology services are covered
accordance with the well care scheduleldsthed by
KFHPWA and thePatien Protection and Affordable Care A
of 2010. The well care schedule is aghle inKaiser
Permanentenedical centers, atww.kp.org/wa or upon
request fromMemberServices.

No chargeMember pays nothing

Manipulative Therapy

Manipulative therapy of the spine and extremities when in
accoréince withKFHPWA clinical criteria, limited to a total
of 10 visits per calendar yed&reauthorizatios na

required.

Member pays $15 Copayment

Exclusions: Supportivecare rendered primarily to maintain tleeel of correction akady achieved;are rendered
primarily for the conver@nce of the Membecare rendered oa noracute, asymptomatic bas@)arges for any othdg
services that do noteetKFHPWA clinical criteria as Medtally Necessary

Maternity and Pregnancy

Maternity care and pregnancy services, including care for
comgications of pregnancy and prenatal and postpartum (¢
are covered for all female members including dependent
dawghters

Delivery and asociated Hospital Caréncluding home biths
and birthing centersdome births are considered outpatient
services.

Members must notifKkFHPWA by way of theHospital
notification line within 24 hours of any admission, or as so
thereafter as medically psible Th e Me mber 6s
consh t ati on with the Member,
length of inpatient stafollowing delivery.

Prenatal testing for the detection of congenital and herital
disorders when Medically Nessary as determined by

Hospital - Inpatient: Member pay$200
Copayment (per admission)

Hospital - Outpatient: Member pays $15
Copayment

Outpatient Services: Member pays $15 Copaymer

Any applicable Copayment are waived for routine
prenatal and postpartum visits
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KFHPWA6 s medi cal di r eewithoBoarda r
of Health standards for screening and diagnostic tests dur
pregnancy.

Termination of pregnancy.

Non-Emergency inpatient hospital services require
Preauthorization.

Hospital - Inpatient: Member pay$200
Copayment (per admission)

Hospital - Outpatient: Member pays $15
Copayment

Outpatient Services:Member pays $15 Copaymie

Exclusions:Birthing tubs genetic testing of neMembers fetal ultrasound in thabsence of medical indiéans

Mental Health

Mental health servicegrovided athe mcst clinically
appropriateand Medically Necessatgvel of mental health
careintervention as determined BFHPWAS medical
director. Treatment may utilize psychiatric, psychological
and/orpsychotherapy services aehieve these objectives.

Mental heah services including medical management and
prescriptions are covered tharsaas for any other condition

Applied behavioral analysis (ABA) therapy, limited to
outpatient treatment of amtism spectrum disordesa
diagnosed and prescribed by a neurisiggediatric
neurologist, developmental pediatrician, psychologist or
psychatrist experienced in the diagnosis and treatment of
autism. Documented diagnostic assessments, individualiz
treatment plans and progssvaluations are required.

Services fo any involuntary courbrdered treatment progran
shall be covered only if dermined to be Medically

Necessary b(KFHPWA6 s me di c al direc
provided under involuntary commitmengsites are covered

If aMemberis admitted as an inpatient datly froman
emergency departmergny Emergency serviceSopayment
is waived. Coveragés subject to thdospitalservicesCost
Share Coverage for services incurred at rdatwork
Facilities shall exclude any chyas that would otherwise be
excluded forhospitalization within a Network Facility.
Members must notifKkFHPWA by way of theHospital
notification line within 24 hours of any admission, or as so
thereafter as medically possible

Mental health servicagndered to treat mental disorders ar
covered Mental Disorders means mental disorders covere
the most recent etithn of the Diagnostic and Statistical
Manual of Mental Disorders published by the American
Psychiatric Associatio, except as otherwise @xded under

Hospital - Inpatient: Membe pays$200
Copayment (per admission)

Hospital - Outpatient: Member pays $15
Copayment

Outpatient Services:Memberpays $15 Copaymen

Group Visits: No charge; Member pays nothing
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Sections V. or VII. Mentd Health Services means Medical
Necessary outpatient services, Resideftiahtment, partial
hospitalization program, and inpatient services provided b
licensed facility or licensed pvaders, except as othersei
excluded under Sectiond \or VII.

Inpatient mental health servigdResidential Treatment and
partial hospitalzation programsnust be provided at a
hospital or facility thaKFHPWA has approved specifically
for the treatmenof mental disordersChemical dependency
services are coveredigect to the Chemical Dependency
services benefit

Non-Emergency inpatient lspital servicesincluding
Residential Treatment and partial hospitalization program
require Preauthorization.

Exclusions: Academic or career counselinggrponal growth or relatiship enhancement; assessment and tieatm
services that are primarily vocational and academic; adered or foensic treatment, including reports and
summaries, not considered Medically Necessary; work or school ordereshasseand treatment natresidered
Medically Necessary; counsejrior overeatingiot considered Medically Necessaspecialty treatment progms
nohcodsidérad dledicallyoNecegsarglagonshipmeunseling or phase

such as fibehavior
life problems Z codeonly diagnoses); custodial care

Naturopathy

Naturopathy.

Limited to 3 visits per medical diagnosis per calernyear
without PreauthorizatianAdditional visits are covered with
Preauthorization.

Laboratory and radiology séces are covered onlyhgn
obtained through a Network Facility.

Member pays $15 Copayment

Exclusions: Herbal supplementsutritionalsuplementsa n y

licensure

services not within t

Newborn Services

Newborn servicesra covered the same as foy other
condition. Any Cost Share fmewborn services is separate
from that of the mother.

Preventive service®r newborns are covered under
Preventive Services.

Seethe Eligibility, Enroliment and Termination sectiéor
information aboutemporay coverage for newborns

Hospital - Inpatient: Member pay$200
Copayment (per admission)

Duri ng t h elhdspitd stad while thre ibitth
mother and baby are both confined, any applicabl
Deductible and Copayment for thewborn are
waived

Hospital - Outpatient: Member pays $15
Copaynent
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Outpatient Services:Member pays $15 Copaymer

Nutritional Counseling

Nutritional counseling.

Services related to a healthy diet to prevent obesity are
covered as Preventive Seres.

Member pays $15 Capment

Exclusions: Nutritional supplerants;weight control sekhelp programs or memberships, such as Weight \@etch

Jenny Craig, or other such programs

Nutritional Thera py

Medical formula necessaryor the treatment of
phenylketonuria (PKU)specified inborn errors of
metabolism, or other metabolic disorders

No charge; Member pays nothing

Enteral therapy (elemental formulas) for ataorptiorand
an eosinopliic gastrointestinal disaler.

Necessary equipment and supplies for the administration
enteral therapy are covered as Devices, Equipment and
Supplies

Member pays 20%oinsurance

Parenteral therapy (total parenteral nutrijio

Necessary equipmentésupplies for the admistration of
parenteral therapy are covered as Devices, Equipment an
Supplies.

No chargeMember paysiothing

Exclusions: Any other dietary formulas or medical foods; oral nutritional supplemesttsehted to the treatment of

inborn errors of metabolisnspecial diets; prepared foods/meals

Obesity Related Services

Bariatric surgery and related hospitalizations wK&HPWA
criteria are met.

Services related to obesity screening and counseling are
covered as Preventive Sares.

Obesity related seices require Preauthorization.

Hospital - Inpatient: Member pay$200
Copayment (per admission)

Hospital - Outpatient: Memberpays$15
Copayment

Outpatient Services:Member pay$15 Copayment

Exclusions: All other dbesity treatent and treatment fonorbid obesityfor any reasomot listed abovéncluding
any medical services, drugssupplies, regardless of -¢cnorbidities except as described abgwpecialty treatment
programs such as weigtontrolself-help programs or menrebships, such as Weightal¢hers, Jenny Craig or other

such programanedications and related physician visits for medication monitoring
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On the Job Injuries or llinesses

On the job injuries or illasses

Hospital - Inpati ent: Not covered; Member pays
100% of all charges

Hospital - Outpatient: Not covered; Member pays
100% of all charges

Outpatient Services:Not covered; Member pays
100% of all charges

Exclusions: Confinement, treatment or seceé that results from afliness or injury arising out of or in the course of
any employment for wage or profit including injuries, illnesses or condifiocurred as a result of samployment

Oncology

Radiation therapy, @motherapyoral chemothery.

See Infusion Therapfpr infused medications.

Radiation Therapy and Chemotherapy:
Member pays $15 Copayment

Oral Chemotherapy Drugs
Preferred gereric drugs (Tier 1): Member pays
$15 Copayment

Preferred brand name drugs {Tier 2): Member
pays $30 Cpayment

Non-Preferred generic and brand name drugs
(Tier 3): Not covered; Member pays 100% of all
charges

Optical (vision)

Routine eye examinatiorad refractions, limited to once
every 12 months.

Eye and contact lens axinations for eye pathologgnd to
monitor Medical ©nditions, as often as Medically
Necessary.

Routine Exams:Member pays $15 Copaymie

Exams for Eye Pathology:Member pays $15
Copayment

Contact lensesr framed lensefor eye pathologyvhen
Medically Necessary

One contactdns per diseased eye iad of an intraocular
lens is covered following cataract surgery provided the
Member has been continuously coveredKBHPWA since
suchsurgeryk n t he event a Membe
condition preventsie Member from having antir@ocular
lens or contadens, framed lenses are availal®eplacement
of lenses for eye pathology, including following cataract
surgery, is covered dnonce within a 12 month period and
only when needed due to a change inNlemb er 6 s
prescription.

Frames and LensesiNot coveed; Member pays
100% of all charges

Contact Lensesor Framed Lensesfor Eye
Pathology: No chargeMember paysiothing
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Exclusions: Eyeglasses; contact lenses, contact lens evaluations, fittings andhattans not related to eye
pathology; orthoptic thapy (i.e. eye training); evaluations and surgical procedures to correct refractions not rej
to eye pathology and complicati® related to such procedures

Oral Surgery

Reduction of a fracture orslbcation of the jaw or féal

bones; excision of tnors or nordental cysts of the jaw,
cheeks, lips, tongue, gums, roof and floor of the mouth; ar
incision of salivary glands anducts.

KFHPWA6 s medi cal director wi
or treament required is within theategory of Oral Surgemyr
Dental Services.

Oral surgery requires Preauthorization.

Hospital - Inpatient: Member pay$200
Copayment (per admission)

Hospital - Outpatient: Member pays $15
Copayment

Outpatient Services:Member pays $15 Copaymen

Exclusions: Care or repair bteeth or dental structures of any typmoth extractions or impacted teesgrvices
related to malocclusiorservices to caect the misaligment or malposition of teetlany other services to the ntouy

facial bones or teetwhich are not medical inature

Outpatient Services

Covered outpatient medical and surgical services in a
pr ovi de,néledingchronic diseaseanagemenSee
Preventive Services for additional information related to
chronic disease management

See Hospital Inpatientand Outpatient for outpatient hospit
medical and surgical services, including ambulatory surgig
centers

Member pays $15 @payment

Plastic and Reconstructive Surgery

Plastic and reconstructiservices:

1 Correction of a angenital disease or coagtal anomaly.

1 Correction of a Medical Condition following an injury g
resulting from surgery which has produced a majorcefi
on the Member6s appearan
KFHPWAS s me d itar suth sehiicesean
reasmably be expected to cent the condition.

1 Reconstructive surgery and associated procedures,
including internal breast prostheses, following a
mastectom, regardless of when the mastectomy was
performed. Members are covered &irstages of
reconstructia on the nordiseased bast toproduce a
symmetrical appearanc€omplications of covered
mastectomy services, including lymphedemas, are
covered.

Hospital - Inpatient: Member pay$200
Copaynent (per admission)

Hospital - Outpatient: Member pays $15
Copayment

Outpatient Services:Member pays $15 Copaymer
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Plagic and reconstructive surgery requires Preauthorizatio

Exclusions: Cosmetic services atuding treatment for complications resulting from cosmetic surgery; casmeti

surgery; complications afon-Covered Services

Podiatry

Medically Necessary foot care.

Routine foot care covered when such care is directly relat
to the treatment of diabes and, when approved by
KFHPWA6 s medi cal di r e c towmsrthat
effect sensationral circulation to the fae

Member pays $15 Copayment

Exclusions:All other routine foot care

Preventive Services

Preventive services in accordaneith the well care schedule
established bKFHPWA. The well care scheduis available
in Kaiser Permnentamedical centerstavww.kp.org/wa or
upon request frorMemberServices.

Screening and tests with A and BRoenmendations by the
U.S. Preventive Services Task Force (USPSTF).

Servicestests and screening comtad in the U.S. Health
Resources and Services Administration Bright Futures
guidelines as set forth by the American Academy of
Pediatricians.

Servicestests, screening and supplies recommended in th
U.S. Health Resources a@rvices Administration woenn 6
preventive and welless services guidelines.

Immunizations recommended by the Centers for Disease
Control 6s Advi sory Co nticas.t t
Flu vaccines are covered up to the Allowed Amount when
provided by anortnetwork provider.

Pre\entive services includéyt are not limited to, well adult
and well child physical examinations; immunizations and
vaccinations; pap smears; routine nmaography screening
routine prostatscreeningandcolorectal cancer screieig for
Members who are adsd or older or who arender age 50
and at high riskdepression screening in adults, including
maternal depression

Preventive care for chronic diseamanagement includes
treatment plans with regular monitoring, coordinatibrcare
between multiple mviders and settings, mieation
management, evidendmsed care, quality of care

Member pay$15 Copayment
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measurement and results, and education and tools for pat
selfmanagment supporin the event preventive, wellness
chronic care managemesgrvices are not availabiiomm a
Network Provider,non-network providersnay provide these
services without Cost Shanehen Preauthorized.

Services provided duringmeventive srvicesvisit, including
laboratory services, which are not in accordandh thie
KFHPWA well care schdule are subjetd CostShares. Eye
refractions are not included undmeventive services

Exclusions: Those parts of aexamination and associated reports and immunizations that are not deenieallived
Necessary b)KXFHPWA for early detectiorf diseaseall otherdiagnostic servicesot otherwise stated above

Rehabilitation and Habilitative Care (massage,
occupational, physical and speech therapy) and
Neurodevelopmental Therapy

Rehabilitationservicego restore functio following illness,
injury or surgery, limited to the following restorative
therapies: occupational therapy, physical therapy, massag
therapy and spebaherapy. Services are limited to those
necessary to restore or improve dtional abilities when
physcal, sensorperceptuabnd/or communication
impairment exists due to injury, illness or surgery.

Outpatient services require a prescription or ordenfa
physician that reflects a written plan of care to restore
function, andmust be provided by ahebilitation team that
may include a physician, nurse, physical therapist,
occupational therapist, massage therapist or speech therg
Preauthorization is not required.

Habilitative cae, incluces Medically Necessary services or
devices designed to lpea Member keep, learmr improve

skills and functioning for daily living. Services may includg
occupational therapy, physical therapy, speech thexden
prescribed by a physiciakxamples include therapy for a
child who is not walking or talkig atthe expected age. Theg
sewices may include physical and occupational therapy,
speecHanguage pathology and other services for people
disabilities in a variety of inpatient and/antpatient settings.

Neurodevelopmeat therapy to restore emprove function
including mantenance in cases where significant
deterioration in thtembeb s condi ti on wg
the services, limited to the following therapies: occupation
therapy, physical therapy and speech therapy

Limited to a combird tdal of 60 inpatient dayand60
outpatient visits per calendar year for all Rehabilitgtion
Habilitative careand Neurodevelopmental Therapy service

Hospital - Inpatient: Member pay$200
Copayment (per admission)

Outpatient Services:Member pays $15 Copaymer
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Services with mental health diagnoses covered with no
limit.

Non-Emergency inpatient hospitsérvices require
Preauthorizéon.

Exclusions: Specialty treatment programspiatient Residential Treatment services; specialty rehaioititptograms
i ncludi mrgnofilb & h &\ait i oeoreaponab, lifeerdianang, ;relaxation or palliative therapy;
implementation of home maintenance programs

Sexual Dysfunction

Oneconsultation visit to diagnosexual dysfunction Member pays $15 Copayment
conditions

Specffic diagnostic services, treatment and prescription dry Not coveredMember pays 100% of all charges

Exclusions: Diagnostic testing and medical treatmensefual dgfunction regardless of origin or cause; devices,
equipmenand supplies for thedatment of sexual dysfunction

Skilled Nursing Facility

Skilled nursing care in a skilled nursing facility when{full | No chargeMember paysiothing
time skilled nursing care is necessary ia tpinionof the
attending physiciarimited to a total of 60 dayger calendar
year.

Caremay include room and board; general nursing care;
drugs, biologicals, supplies and equipment ordinarily
provided or arranged by a skilled nursing facility; andrsho
term estorative occupational therapy, physical therapy an
speehtherapy.

Skilled nuréng carein a skilled nusing facility requires
Preauthorization.

Exclusions: Personal comfort items such as telephone and telayrgst aires domiciliary orConvalescen€Care

Sterilization

FDA-approved femalsterilization proceduresservices and | Hospital - Inpatient: Member pay$200

supplies Copayment (pr admisin)
Non-Emergency inpatient hospital services require Hospital - Outpatient: Member pay$15
Preauthorization. Copayment

Outpatient Services:Memberpays $15 Copayment
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Vasectomy. Hospital - Inpatient: Member pay$200
Copayment (per admissipn
Non-Emergency inpatient hospital services require
Preauthorization. Hospital - Outpatient: Member pays $15
Copayment

Outpatient Sevices: Member pays $15 @payment

Exclusions: Procedures and services to revexsterilization

Telehealth Services

No charge; Member paymthing
Telemedtine

Servicesprovided by the use of retime interactive audio
and video communicati@or store and forward technology
between the patient at the originating site and a Network
Provider at anothdocation. Storeard forward technology
meanssending dMe mb e r 6 & infarnmadion rom an
originating site to the provider at a distant site for later
review. The provider follows up with a medical diagnosis f
the Member and helps manage their c8eevices musineet
the following requiremets:

1 Be a Coveed Service uder this EOC.

1 The originating site is qualified to provide the
service.

9 If the service is provided through store and forwan
technology, there must be an associated office vig
between the Member ankigreferring provider.

1 Is Medically Neessary.

Telephone Serviceand Online (E-Visits) No charge; Member pays notigj
Scheduled telephone visits withNetwork Provider are
covered.

Online (EVisits): A Member logs into the secure Member
site atwww.kp.org/waandcompletes a questionnaire. A
KFHPWA medical provider reviews the questionnaire and
provides a treatment plan for select conditions, including
prescriptions. Online visits are not available to Members
during in-person visits at KFHPWA facility or phamacy.
More information is available at
https://wa.kaiserpermanente.org/html/public/servicesi.

Exclusions: Fax and email; telehalth servicesvith non-contracted providers; telehealth services in states where prohibited
law; all other services not listed above
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Temporomandibular Joint (TMJ)

Medical arl surgical services anelated hospital chaes for
the treatment of temporomandibular joint (TMJ) disorders
including

1 Orthognathic surgery for the treatment of TMJ disorde
1 Radiology services.

1 TMJ specialisservices.

1 Fitting/adjustment of splints.

Non-Emergency inpatientdsptal services regjre
Preauthorization.

Hospital - Inpatient: Member pay$200
Copayment (per admission)

Hospital - Outpatient: Member pays $15
Copayment

Outpatient Services:Memberpays $15 Copaymen

TMJ appliances. See Biees, Equipment and Sums for
additionalinformation.

Member pay20% coinsurance

Exclusions: Treatment for cosmetic purposésdte blocks dental services including orthodontic theramd braces
for any candition; any orthognathic (jaw) surgery the absence of a diagnesf TMJ, severe olisuctive sleep

apneahospitalizatons related to these exclusions

Tobacco Cessation

Individual/goup counseling and educational materials.

No charge; Member pay®thing

Approved pharmacy productSee Dugsi Outpatient
Prescripion for additionalpharmacy information.

No chargeMember pays nothing

Transgender Services

Medically Necessary gdical and surgical services for gend
reassignment

Prescriptimm drugs are covered the same as for angroth
condition (see Drugs Outpatient Prescrifion for coverage).

Counseling services are covered the same as for any othe
condition (see Mental Health for coverage).

Norn-Emergency inpatient hospital serviceguire
Preauthorization.

Hospital - Inpatient: Member pay$200
Copa/ment (per admission

Hospital - Outpatient: Member pay$15
Copayment

Outpatient Services: Member pay$15 Copaymen

Exclusions: Cosmetic services including treatment for complicatiogsulting from cosmetic surgery; cosmetic

surgery; complicationsfamon-Covered Servies

Transplants

Transplant services, including heart, hdarg, single lung,

Hospital - Inpatient: Member pay$200
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double lung, kidney, pancreas, cornea, intestinal/multi Copayment (peadmission)
visceral, liver transants, and bone marrow and stem cell
suppot (obtained from allogene or autologous pésheral Hospital - Outpatient: Memberpays $15
blood or marrow) with associated high dose chemotherapy Copayment

Services are limited to the following: Outpatient Services:Member pays $15 Copaymer

1 Inpatient and outpatient medical expenses for evaluat
testirg to determine recipient candidacy, donatrhing
tests, hospitalltalges, procuremertenter fees,
professional fees, travel costs for a surgical team and
excision fees. Donor costs for a covered organ recipie
are limited to procurement center feeay#l costs for a
surgical team and excisidres.

1 Follow-up servicedor specialty visi

1 Rehospitaliation

1 Maintenance medations during an inpatient stay

Transplant services require Preauthorization.

Exclusions;sDonor costs to the extent that t he;yreatnentofdoror I
complicationsliving expensesexcept as covered und8ection J. tilization Management

Urgent Care

Inside theKFHPWA Service Areaurgent care is covered at| Network Emergency Department:Member pays
Kaiser PermanentdedicalCenter,Kaiser Permanentargent | $100Copayment

carecenteor Net wor kffidr ovi der 6s
Network Urgent Care Center: Member pay$15
Outsidethe KFHPWA Service Area, urgent care is covered| Copayment

any medical facility.
Network Prov i d e r 0 sMer@ferfpays ¥15
Seethe Defnitions sectiorfor a definition of Urgent Copayment

Condition
Outside theKFHPWA Service Area:Member
pays 450 Copayment

VII. General Exclusions

In addition to &clusionslisted throghoutthe Plan the following are not covered:

1.

Benefits and dated ®rvices suppliesand drugs that are not Medically Necessary for the treatment of an
illness, injury, or physical disability, that anet speciically listed ascoveredin the SPD, except as required by
federal or state law

Follow-up services or complications related to r@overed Serices except a required by federal law
Services or supplies for which no chargenac, or for which a chargevould not have been made if the
Member had no health care coverage or for which the Member is not Bablies provided by family

member or selfcare

Convalescentare
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5, Services to the dakleowthe Membenas tiefidehereiraunder thé tenma of any vehicle,

homeowner és, property or other insurance policy, exce
medi cal coverabted omeammamjorepiotectiontosenaeor similar medical coarage
contained in said policy. For the purpose of this exc

Member if the Membereceives benefits under the policy either asuimed insured or as an insured individua
unde the policy definition éinsured

6. Services or care needed for injuries or conditions resulting from active or reserve military service, whether such
injuries or conditions result from war or otherwisdisTexclusion will not apply to conditisror hjuries
resulting from pevious military service unless the condition has been determined by the U.S. Secretary of
Veterans Affairs to be a condition or injury incurred during a period of active duty. FuHisesxclusion will
not be interpretedbtintefere with or preclude ardination of benefits under FiCare.

7. Services provided by government agencies, except as required by federal or state law.
8. Services covered by the national health plan ofahgr country.
9. Experimental or invaggational services.

KFHPWA consuts with KFHPWAG medical directoand then uses the criteria described below to decide if a
particular service is experimental or investigational.

a. Aserviceis considered expeme nt al or i nv e st cogdiianifanyg ef the folloing a Me mber
statements apply to it at the time the service isithbe provided to the Member:

1) The service cannot be legally marketed in the United States without the approval of thed-Bodgan
Admini strati on prévddiasitnotbeemagramiteds uc h ap

2) The rvice is the subject of a current new drug or new device application on file with the FDA.

3) The service ishe trialed agent or for delivery or measurement of the trialed agentipdoas part of a
qualifying Phase | orfase I clinical trial, as theexperimental or research arm of a Phase Il clinical
trial.

4) The service is provided pursuant to a written protocol or other document that lists an evaluation of the
ser vi c e bxxity srafficacy §s,amang its objectis.

5) Theservice is under contiredscientific testing and research concerning the safety, toxicity or efficacy
of services.

6) The service is provided pursuant to informed consent documents that describe the service as
experimental or investigational, or ither £ms that indicate thaheservice is being evaluated for its
safety, toxicity or efficacy.

7) The prevailing opinion among experts, as expressed in the published authoritative medical or scientific
literature,is that (1) the use of such service sladog sibstantially confined teesarch settings, or (2)
further research is necessary to determine the safety, toxicity or efficacy of the service.

b. The following sources of information will be exclusively reliepon to determine whether a service is
experimental or investigational

1) The Member 6s medical records.
2) The written protocol(s) or other document(s) pursuant to which thecedras been or will be
provided.

3) Any consent document ( sepresentatve hieaxdriged orovitl bleddtomb e r 0 s
execute to receive theewice.

4) The files and records of the Institutional Review Board (IRB) or similar body that approves or reviews
research at the institution where the service has been or will be @do@idd other information
concerning thauthoity or actons of the IRBor similar body.

5) The published authoritative medical or scientific literature regarding the service, as applied to the
Member 6s illness or injury.
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6) Regulations, records, applicationsdaany other documents or actions issbedfiled with or taken by,
the FDA or other agencies within the United States Department of Health and Human Services, or any
state agency performing similar functions.

Appeals regardinglFHPWA denial of coveragean be submitted to the Member Appeal Bx@men, or to
KFHPWA's medicaldirectorat P.O. Box 34593, Seattle, WA 9812893.

10. Hypnotherapy and all services related to hypnotherapy.
11. Directed umbilical cord blood donations.

12. Prognostic (predictie) genetic testing and related servicesles specifically providedn the Benefits Details
section Testing for noAMembers.

13. Autopsy and associated expenses.
VIIL. Grievances

Grievance means a writtem verbalcomplaint submitted by or on behalf o€avered person regarding service
delively isstesother than denial ofgyment for medical services or ngmovision of medical services, including
dissatisfaction with medical care, waiting time for medical services, provider or staff attitude or demeanor,
dissatisfaction with service providég thehealth carrierThe gievance process is outlined as follows:

Step 1:It is recommended théhe Membeicontact the person involvext the manager of the medical
center/department whetieey arehaving aproblem explaintheir concernsand whattheywould like to have
done to resolve the problem. The Member should be specific andthelqeosition clearMost concerns can
be resolved in this way.

Step 2:1f the Memberis still not satisfiedthey should callor write to MemberServices at POBox 34590,

Seattle, WA981241590,206-630-4636 or tolifree 1:888-901-4636. Most concerns are handled by phone

within a few days. In some cases the Member will be askewit® downtheir concerns and ate whathey

think would be a fa resolution to the problem.rAappropriatee pr esent ati ve wi | | investig
concern by consulting with involved staff and their supervisors, and reviewing pertinent yeelenent plan

policies and the Mmber Righdé and Responsibilities atement. This process can take up to 30 days to resolve

after receipt o Drvardalstatemtenmber 6s wri tten

If the Member is dissatisfied with the resolution of the compléirety may contacMemberServices.
Assistance is available to Memlbewho are limitedEnglish speakers, who have literacy problems, or who have
physical or mental disabilities that impede their ability to request review or participate in the review process.

IX. Appeals

Members are entitled ppeathrough the appeals pressif/when coverage for an item or service is denied

due to an adverse determination made bytRePWA medical directorThe appeals process is available for a
Member to seek reconsideiatiof an adverse benefit deterntina (ection). Adverse benefitetemination

(action) means any of the following: a denial, reduction, or termination of, or a failure to provide or make
payment (in whole or in part) for, a benefit, including any suchatiereduction, termination, or ifare to
provide or make paymetttat i s based on a determination of a Membe
KFHPWA will comply with any new requirements as necessary under federal laws and reguksdBisimnce

is available to Members who aiimited-English speakers, who haviteracy problems, or who have physical or
mental disabilities that impede their ability to request review or participate in the review piideegsost

current information about your apgls process is available by carttag KFHPWA6 s Me mber Appeal
Department at the address or telephone number below.

1. Internal Review
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If the Member wishes to appeal a decision denying bengfégmust submit a request for an appeal either

orally orin writing to the Member AppeaBepartment, specifying whyheydisagreewith the decision.

The appeal must be submitted within 180 diagm the date of thanitial denial notice KFHPWA will

notify the Member of its receipt of the request within 72 hofireceiving it. Appeals shold bedirected

toKFHPWA6 s Me mber Appeals Depart ment ;159B, tolDfree BaHx 3459 3,
4585479.

KFHPWA will then notify the Member of its determinatiovithin a reasonable period of time but no later than:
1 Pre-service claim 30 days after receipt of your request
1 Postservice claini 60 days after the receipt of your request

Expedited/Urgent Internal Review

There is an expedited/urgent appeals process in place for daisbsmeet criteria or wherethe kb e r 6 s

provider believes that the stand&@dayappeal review processivs er i ousl 'y jeopardize th
life, health or ability to regain maximum function or subject the Member to severe pain that cannot be
manageddequately without the requesteate or treatmenKFHPWA will accept a treatingnov i der 6 s
determinationhatan appeal should be expedited/urgent. The Member can request an expedited/urgent

appeal in writing to the above address, or by caliRrtHiPWAS Blember Appeals Department tolef 1

8664585 479. The Me mb e rp&ed/urgent appesltwibef poocessadras seich if the

definition above is met and a decision issued and communicated verbally no later than 72 hours after

receiptof the request If additional informations neededKFHPWA will inform the Member and allowp

to 48 hours for a rgmrse.

If the Member is currently receiving care that is the subject of the appeal, the health plan will continue
coverage pending the outcome loé tinternal appeal.

The Member myalso request an external review at the samedirthe internal appegbsocess if it is an
urgent care situation or the Member is in an ongoing course of treatment.

2. External Review

If the Member is not satisfiedithh the decision regardingedicalnecessity, medical appropriateness,

health caresdting, level of care, oif the requested service is not efficacious or otherwise unjustified under
evidencebased medical criterjzhe Member may request a second legelew by an external independent

review organization not legally affiliated or dovlled byKFHPWA ortheemd oy er 6 s heal t h pl an
KFHPWA will notify the Member of the name of the external independent review organization and its

contact information. Thex¢ernal independent review orgaaiion will accept additional written

informationfor up to five businessaysafter it receives the assignment for the appeal. The external

independent review will be conducted at no cost to the Merflvere a decision isiade through an

independent reviewrganization, the decision is finahd cannot ®appealed througk FHPWA.

If the Member requests an appeal of a KFHPWA decision denying benefits for care currently being
received, KFHPWAwiIll continue toprovide coverage for the disputed benefit pending the outcome of the

appeal. If the KFHPWA deterination stands, the Membmay be responsible for the cost of coverage
received during the review period.

A request for a review by an independent review organization must be made within 180 days after the date

of the initial appeal decision notice.

X. Claims
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Claims for benefitsnay be made before or after services are obtaiKé&tHPWA recommends that the provider
requests Preauthorizatidn. most instances, contracted providers submit claims direckyFPWA. If your

provider does not submit a ataito make a claim for benefifa Member must contadflemberServices, or submit a
claim for reimbursement as described below. Other inquiries, such as asking a health care provider about care or
coverage, or submitting a prescription to a pharmacy, wilba considered a claim fdyerefits.

If a Member receives a bill for services the Member believes are covered, the Member must, within 90 days of the
date of service, or as soon thereafter as reasonably possible, either (1)MentherServicesto mee aclaim or

(2) pay the blland submit a claim for reimbursement of Covered Servjaay3) for outof-country claims

(Emergency care only) submit the claim and any associated medieabrds including the type of service,

chargs, and proof of traveio KFHPWA, P.O. Box30766 Salt Lake City, UT841300766 In no event, except in

the absence of legal capacity, shall a claim be accepted later than 1 gretrefrdate of service.

KFHPWA will generally process claisfor benefits within the following timeframes afti€FHPWA receives the
claims:

1 Immediate request situationsvithin 1 business day.

1 Concurrent urgent requestsvithin 24 hours.

1 Urgent care ra@ew request$ within 48 hours.

1 Nonurgent preservice resivrequests within 5 calendar days.

1 Postservice review requestswithin 30 calendar days.

Timeframes for preservice and postervice claims can be extendedkiyHPWA for up to an additional 18ays.
Members will be notifiedri writing of such extensin prior to the expiration of the initial timeframe.

Xl. Coordination of Benefits

The coordination of benefits (COB) provision applies when a Member has health care coverage under more than one
plan.Plan is defined below.

The orderof benefit determinationules govern the order in which each plan will pay a claim for benefits. The plan
that pays first is called the primary plan. The primary plan must pay benefits according to its policy ternts withou
regard to the possibility thaiother plan may cover s expenses. The plan that pays after the primary plan is the
secondary plarin no event will a secondary plan be required to pay an amount in excess of its maximum benefit
plus accrued savings.

If the Member is covered by moteah one health benefit @h,and the Member does not know which is the primary

plan, the Member or the Memberobés provider should cont a
primary. The health plan the Memhlmantacts is responsible for wank with the other plarotdetermine which is

primary and will let the Member know within 30 calendar days.

Al | health plans have timely claim filing requirements.
Me mber 6 s c¢ | ai malth pan withis teat ptarbdsanrfigng thme limit, the plan can deny the claim. If

the Member experiences delays in the processing of the claim by the primary health plan, the Member or the

Me mber 6 s pr ov subneitithe @aini td thersecengdrealtb plan within itglaim filing time limit to

prevent a denial of the claim.

A. Definitions.

1. Anplanis any of the following that provides benefits or services for medical or dental care or treatment. If
separate contcas are used to provide coordiedtoverage for Memberd a group, the separate contracts
are considered parts of the same plan and there is no COB among those separate contracts. However, if
COB rules do not apply to all contracts, or to all benefithénsame contract, the contracbenefit to
which COB aesnot apply is treated as a separate plan.

a. Planincludes: group, individual or blanket disability insurance contracts and group or individual
contracts issued by health care service contractdiealth maintenance organizati{hiMO), closed
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panel plasor other forms of group coverage; medical care components oftésngcare contracts,
such as skilled nursing care; and Medicare or any other federal governmental plan, as permitted by
law.

b. Plan does not include: hospital indeity or fixed payment ceerage or other fixed indemnity or fixed
payment coverage; accident only coverage; specified disease or specified accident coverage; limited
benefit health coverage, as defined by state law; scumident type coverage; benefids non
medical componestd long-term care policies; automobile insurance policies required by statute to
provide medical benefits; Medicare supplement policies; Medicaid coverage; or coverage under other
federal governm@al plans; unless permitted kgl

Each contract for agerage underSubsectiora. or b. is a separate plan. If a plan has two parts and COB
rules apply only to one of the two, each of the parts is treated as a separate plan.

2. This plan means, in a COBquision, the part of the contriggroviding the health ¢a benefits to which
the COB provision applies and which may be reduced because of the benefits of other plans. Any other part
of the contract providing health care benefits is separate from #misAlcontract may apply one COB
provision to certain betfiés, such as dental benefits, coordinating only with similar benefits, and may apply
another COB provision to coordinate other benefits.

3. The order of benefit determination rules determine whetiigplan is a primary plan or@adary plan
when the Merherhas health care coverage under more than one plan.

When this plan is primary, it determines payment for its benefits first before those of any other plan without
consi der i ng anefits. Vehenhthesrplanpid secon@igt debemines its bediits after those of

another plan and must make payment in an amount so that, when combined with the amount paid by the
primary plan, the total benefits paid or provided by all plans for the clairal400% of the total allowable
expense for that claim.his means that when this plan is secondary, it must pay the amount which, when
combined with what the primary plan paid, totals 100% of the allowable expense. In addition, if this plan is
secondaryit must calculate its savingdgamount paid subtractddom the amount it would have paid had

it been the primary plan) and record these savings as a benefit reserve for the covered Member. This
reserve must be used by the secondary plan to pay amaale expenses not otherwisedh#iat are

incurred by hecovered person during the claim determination period.

4. Allowable Expense. Allowable expense is a health care expense, coinsurance or copayments and without
reduction for any applicable deductipthat is covered at least in pay any plan covering thperson.
When a plan provides benefits in the form of services, the reasonable cash value of each service will be
considered an allowable expense and a benefit paid. An expense that is not lopwengglan covering
the Membersg not an allowable expeas

The following are examples of expenses that are not allowable expenses:

a. The difference between the cost of a spmivate hospital room and a private hospital room is not an
allowable expenseynless one of the plans providawerage for private ho#fal room expenses.

b. If a Member is covered by two or more plans that compute their benefit payments on the basis of usual
and customary fees or relative value schedule reimbursement method @irotlz@rreimbursement
method, ag amount in excess of thieghest reimbursement amount for a specific benefit is not an
allowable expense.

c. If a Member is covered by two or more plans that provide benefits or services on the basis of
negotiated fees, amunt in excess of the highesttbé negotiated fees i®hanallowable expense.

d. An expense or a portion of an expense that is not covered by any of the plans covering the person is
not an allowable expense.
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5. Closed panel plan is a plan that providealtmecare benefits to covered pers in the form of serees
through a panel of providers who are primarily employed by the plan, and that excludes coverage for
services provided by other providers, except in cas&snafrgency or referral by a panel meznb

6. Custodial parent is the pateawarded custody by aart decree or, in the absence of a court decree, is the
parent with whom the child resides more than one half of the calendar year excluding any temporary
visitation.

B. Order of Benefit Determination Rules.
When a Member is coverdyy two or more plans, thiules for determining the order of benefit payments are as
follows:

1. The primary plan pays or provides its benefits according to its terms of coverage and without regard to the
benefits underray other plan.

2. Except as praded below, a plan thato@snot contain a coordination of benefits provision that is
consistent with this chapter is always primary unless the provisions of both plans state that the complying
plan is primary.

Coveragehat is obtained by virtue of memiship in agroup that isdesigned to supplement a part of a

basic package of benefits and provides that this supplementary coverage is excess to any other parts of the
plan provided by themployee Examples include majonedical coverages that are supexsed over

hospital andurgical benefits, and insurance type coverages that are written in connection with a closed
panel plan to provide owdf-network benefits.

3. A plan may consider the benefits paid or providedrtlaer plan in calculating paymisof its benefits
only whenit is secondary to that other plan.

4, Each plan determines its order of benefits using the first of the following rules that apply:

a. Non-Dependent or Dependent. The plan that covers the Meother than as a Dependent, for
example as an employemenber, policyholder,subscribepor retiree is the primary plan and the plan
that covers the Member as a Dependent is the secondary plan. However, if the person is a Medicare
beneficiary and, as &sult of federal law, Medicare secondary to the plan gering the Member as a
Dependent, and primary to the plan covering the Member as other than a Dependent (e.g., a retired
employee), then the order of benefits between the two plans is reversat tbe thlan covering the
Member @ an employee, member, Ipryholder,subscribeor retiree is the secondary plan and the
other plan is the primary plan.

b. Dependent child covered under more than one plan. Unless there is a court decree stating,otherwise
when a dependent child is coedby more than one plahe order of benefits is determined as
follows:
1) For a dependent child whose parents are married or are living together, whether or not they have
ever been married:

1 The plan of the parent whose bittly falls earlier in the calendgear is the primary plaror

1 If both parents have the same birthday, the plan that has covered the parent the longest is the
primary plan.

2) For a dependent child whose parents are divorced or separated or not livingriogethieer or

not they have evdyeen married:

i. Ifacourtdedee st ates that one of the parents is res
care expenses or health care coverage and the plan of that parent has actual knowledge of
those terms, that plda primary. This rule applies ©aim determination peoids
commencing after the plan is given notice of the court decree;

ii. If acourtdecree states one parent is to assume primary financial responsibility for the
dependent child but does not mention mesgibility for health care expees the plan of the
paren assuming financial responsibility is primary;
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i. 1 f a court decree states that both parents
expenses or health care coverage, the provisionsaifcwve determine the order ofrafits;
iv. If a court decrestates that the parents have joint custody without specifying that one parent

has responsibility for the health care expenses or health care coverage of the dependent child,

the provisions oSubsetion (a) above determine the @nbf benefits; or

v. Ifthereisno court decree allocating responsibility

expenses or health care coverage, the order of benefits for the child are as follows:

1 The plan covering the custial parent, first;

1 The plan coering the spouse of thausbdial parent, second;

1 The plan covering the necustodial parent, third; and then

1 The plan covering the spouse of the touistodial parent, last.

3) For a dependent child covered under more thamptareof individuals who are ndlte parents of

the child,the provisions ofSubsection(a) or(b) above determine the order of benefits as if those
individuals were the parents of the child.

Active employee or retired or laioff employee. The plan & covers a Member as an active

employee, that is, an empyee who is neither laid off nor retired, is the primary plan. The plan

covering that same Member as a retired or laid off employee is the secondary plan. The same would
hold true if a Member is adpendent of an active employealdéinat same Member is agpendent of a
retired or laidoff employee. If the other plan does not have this rule, and as a result, the plans do not
agree on the order of benefits, this rule is ignored. This rule does nyptifagel rule undeSection

D(1) cen determine the ordeif berefits.

COBRA or State Continuation Coverage. If a Member whose coverage is provided under COBRA or
under a right of continuation provided by state or other federal law is covered undwear golan, the

plan covering the Mber as an employee, mbsTt, employeeor retiree or covering the Member as a
Dependent of an employee, memlamployeeor retiree is the primary plan and the COBRA or state

or other federal continuation coverage is theoseary plan. If the other plaroes not have this rule,

and asa result, the plans do not agree on the order of benefits, this rule is ignored. This rule does not
apply if the rule undeBectiona. can determine the order of benefits.

Longer or shortelength of coverage. The plaratitovered the Member as enmployee, member,
employeeor retiree longer is the primary plan and the plan that covered the Member the shorter period
of time is the secondary plan.

If the preceding rules do not determihe order of benefits, the all@alble expenses must be sad
equally between the plans meeting the definition of plan. In addition, this plan will not pay more than it
would have paid had it been the primary plan.

C. Effect on the Benefits of this Plan.
When this plan is secondary, it musake payment in an amouso that, when combined with the amount paid
by the primary plan, the total benefits paid or provided by all plans for the claim equal one hundred percent of
the total allowable expense for thadioh. However, in no event shatigsecondary plan be reged to pay an

amount in excess of its maximum benefit plus accrued savings. In no event should the Member be responsible

for a deductible amount greater than the bajtof the two deductibles.

D. Right to Receive and Release Needédformation.
Certain fats about health care coverage and services are needed to apply these COB rules and to determine
benefits payable under this plan and other plER$IPWA may get the facts it needs from or give thiem
other organizations or persofts the purpose of apghg these rules and determining benefits payable under
this plan and other plans covering the Member claiming ben€fitdPWA need not tell, or get the consent of,
any Member to do this. Each Menmlmaiming benefits under thisast must giveKFHPWA any facts it needs
to apply those rules and determine benefits payable.
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E. Facility of Payment.
If payments that should have been made under this plan are made by anoth€FidRWA has the right, at its
discretion, to remit to the othplan the amount it detaines appropriate to satisfy the intent of this provision.
The amounts paid to the other plan are considered benefits paid under this plan. To the extent of such payments,
KFHPWA is fully dischargd from liability under this plan.

F. Right of Recovery.
KFHPWA has the right to recover excess payment whenever it has paid allowable expenses in excess of the
maximum amount of payment necessary to satisfy the intent of this proW&ieiRWA may recover esess
payment from any person tcdwam or for whom payment asmade or any other issuers or plans.

Questions about Coordination of Benefits? Contact the State Insurance Department.

G. Effect of Medicare.
Medicare primary/secondary payer guidelines and ragakatvill determine primary/secdary payer status,
and wil beadjudicated byXFHPWA as set forth in this sectioKFHPWA will pay primary to Medicare when
required by federal lawWhen Medicare, Part A and Part B or Part C are primary, Medicare's alkoarabunt
is the highest allowablexpense.

WhenaNetwoik Providerrenders care to a Member who is eligible for Medicare benefits, and Medicare is
deemed to be the primary bill payer under Medicare secondary payer guidelines and regkEHEWVSA will
seek Medicare reimbursement fdr lMedicare covered seés

XIll. Subrogation and Reimbursement Rights

The benefits under this Plan will be available to a Member for injury or iliness caused by another party, subject
to the exclusions and limitations of $hPlan. If the Plan provides ftre treatment of the injy or illness, the

Plan will be subrogated to any rights that the Member may have to recover compensation or damages related to
the injury or illness and the Member shall reimburse the Plan foeaéfits provided, from any amatsithe

Member received ds entitled to receive from any source on account of such injury or iliness, whether by suit,
settlement or otherwisacluding but not limited to:

1 Payments made by a third party or any insueacmmpany on behalf of the thirdipy;

1 Any payments or aards under an uninsured or underinsured motorist coverage policy;

T Any Workersd Compensation or disability award or
1 Medical payments coverage under any automobile policy, premisesmoreno wner sd medi c al p

covergeor premises or homeowrdinsurance coverage; and
1 Any other payments from a source intended to compensate an Injured Person for injuries resulting
from an accident or alleged negligence.

This section more fullydescrb e s t he Pl an Oimbursembntriglgsat i on and r e

AluePer sond under this section means a Member covered
any spouse, dependent or other person or entity that may recover on behalf of such Mehabir ithe estate

of the Membeaard, if the Member is a mor, the guardian or parent of the Member. When referred to in this
section, Athe Planbts Medical Expensesd means the expe
the Plan for arrarigg the care or treatment of thgury or illness sustairtkby the Injured Person.

I f the I njured Personés injuries were caused by a thi
third party and/or payment by the third party to thigred Person and/or a settlemeatieen the third party
adthel njured Person, the Plan shall have the right to

available to the Injured Person as a result of the events causing the Thijisryight is commonly referred to as
Afsubtitemg® The Bdoegatedsotaradimby ebface all rights of the InjuPedson to the full extent
of the Plands Medical Expenses.
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By accepting benefits under this plan, the I njured Pe
reimbursenent. This right of reimbrsement attaches when this KFHPWA has provided bengfitejuries or

ill nesses caused by another party and the Injured Per
any amounts from a third party or any othersearf r e ¢ o v e r yight oKr&irkbBr¥émeénsis

cumulative with and not exclive of its subrogation right and KFHPWA may choose to exercise either or both

rights of recovery.

Inorder to secure KFHPWAG6s r ec ov asignkKFHPW4 &ny lenefitdrh e | nj ur e
claims or rights of recoverheymay have undeany automobile policy or other coverage, to the full extent of

the planés subrogation and rei mbursement <c¢l ai ms. Thi
Injured Person may have, wher or not theychooseto pursue the claim.

ThePlmds subrogation and rei mbursement rights shall ©be
compensate the Injured Person for the loss sustained, inclgelvegal damages.

If the Injured Peson is entitled to or does receive money from any&e as a result of the events causing the
injury or iliness, including but not limited to any liability insurance or uninsured/underinsured motorist funds,
t h e shMedical BExpenses are@adary, notprimary.

The Injured Person antleiragentssHal cooperate fully with the Plan in i
Expenses. This cooperation includes, but is not limited to, supplying the Plainfeithation about the cae
of injury or iliness, any potentially liable third parties, defemdt s and/ or i nsurers related

claim. The Injured Person shall notify the Plan within 30 days of any claim that may give rise to a claim for

subrogation or reimburseert. The InjuredPerson shall provide periodic updates about ang taat may

i mpact the Planbds right to rei mbuandshatieformtheoPlana&dubr ogat i
any settlement or other paymentsrelgt o t h e | nginjury.€THe Idjred Person éntheir agents

shall permitthe Plagn at t he Pl ands option, to associate with th
quastlegal, agency or any other action or claim filed.

The Injured Person antheiragents shall do nothingt prej udi ce t he Planédés subrogat
rights. The Injured Person shall promptly notify the Plan oftanyative settlement with a third party and shall

not settle a claim without protentit h e P | a nThslnjured Peesonesisall prade 21 days advance notice

to the Plarbefore there is a disbursement of proceeds from any settlement with a thirthpimay give rise

to a claim for subrogation or reimburseméhthe Injured Peson fails to cooperate fly with the Plan in

recovey of the PlandantMesuchl|lf&xpenseprejudices KFHPWAJ s
reimbursement rightshe Ifjured Person shall be responsible for directly reimbursing the Plan for 100% of the

Pané6s Medi cal Expenses.

To the extent that the Injad Person recovers funds from any sourceithaby manner relate to the injury or

illness giving rise tdhe Plai® dght of reimbursement or subrogatjdhe Injured Person agrees to hold such

moniesin trust or in a sepamidentifiable accountunttt he Pl ands subrogation and r ei
fully determined and that the Plan has an equitable lienoversunsoni es t o the full extent
Expenses and/or the Injured Persgrees to serve as congtlive trustee over the maes to the extent of the

Pl anbdés Me dilcthelevekt xhat suchsnoisies are not so held, the funds are rédewaren if they

have been comingled with other assets, without the need to tragmuthe of the fundsAny party who

distributes fund without regard tthe Plad s r i ght s of subrogation or reimbur
the Plarfor the anounts so distributed.

Definitions

Allowance

The maximum amount payable the Plarfor certain Covered Serés

Allowed Amount

The le\el of benefits which are payable KfFHPWA when expenses are incurred fran
non-Network Provider. Expenses are coresidd an Allowed Amount if the charges arg
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consistent with those normally charged tbews by the provider arganization for the
same sevices or supplies; and the charges are within the general range of charges
by other providers in the same gequrizal area for the same services or supplies.
Members shall be required to pay aiififfefence betweeanonNetwo r k  Pr o v i
charge forservices and the Allowed Amoymxcept for Energency Service

Convalescent Care

Care furnished for the purpose of meeting-noedically necessangersonal needs
which could be provided by personghout professional skgla training, such as
assistance in walking, dressing, bathieating, preparation of special diets, and takin
medication

Copayment The specific dollar amount a Member isju@ed to pay at the time of service for certal
Covered Services.
Cost Shawe The portion of the cost of Covered Servif@swhich the Member is liableCost Share

includes Copayments, coinsurances and Deductibles.

Covered Services

The services for whita Member is entitled to coverage in flan

Creditable Coverage

Coveragés creditable if the actuarial value of the coverage equa¢xceeds the
actuarial value of standard Medicare prescription drug coverage, as demonstrated
through the use of gemally accepted actuarial principles and in accocdanth CMS
actuarial guilelines. In general, the actuarial determination measuretheihine
expected amount of paid claims un&&HPWA6 s pr escri ption d
as much as the expectadhount of paid claims under the standard Medicagecpption
drug benefit.

Deductible A specific amount a Member is required to paydertain Covered Services before
benefits are payable.

Dependent Any member of a employee'samily who meets all apjgable eligibility requirements,
is enrolled hereuwte.

Emergency The emergntand acute onset ofraedical, mental health or substance use disorder

symptom or symptoms, includirmut limited tosevee painor emotional distressthat
would lead a prudent lay person acting reasonably to believe thaltla t@adition
exists thatequiresimmediate medical attention, if failure to provide medical attentio
would result in serious impairment to bodily function or seriousuydion of a bodily
organ or part., or woul d p lntearispréghaet, thde 1
hedth of theunborn child, in serious jeopardgr any other situations which would be
considered an emergency under applicable federal or state law

Essential Health
Benefits

Benefits set forth under the Patient Protection afidrable Care Act of 2@
includingthe categories of ambulatory patient serviégsergency services,
hospitalization, maternity and newborn care, mental health and scdstsa disorder
services, including behavioral health treatment, prescriptiogsdrehabilitative and
habilitative ®rvices and devices, laboratory services, preventive and wellness serv
and chronic disease management and pediatric services, incardirand vision care.

Family Unit

An employeeand alltheir Dependents.

Hospital Care

Those Medtally Necessaryservices generally provided by acute general hospitals fd
admitted patients.
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KFHPWA -designated
Specialist

A specialist specifically idatified by KFHPWA.

Medical Condition

A disease, illness or injury.

Medically Necessary

Preservice,concurrent or petservice reviews may be conducted. Once a service ha
been reviewed, additional reviews may be conducted. Members will be notified in
writing when a determination has been majgpropriate and clinically necessa
services, as determiddyy KFHPWAS medcal directoraccording to generally acceptsg
principles of good medical practice, which are rendered to a Member for the diagn
careor treatment of a Medical Condition and which meet the standards seté@h b
In order to be Medially Necessaryservices and supplies must meet the following
requirements: (a) are not solely for the convenience of the Methie@rfamily member
or the povider of the services or supplies; (b) are the most appropeiateof service of
suppy which can be safely prowid to the Member; (c) are for the diagnosis or
treatment of an actual or existing Medical Condition unless being provided under
KFHPWAGS schedule for preventive services; (d) are not for recreatiahalemhancing,
relaxationor palliative therapy, excéfor treatment of terminal conditions; (e) are
appropriate and consistent with the diagnosis and which, in accordance with accej
medial standards in the State of Washington, could not have be#e@dmithout
adverselydect i ng t he Me mdrthe quality af lbealtti $etvices rendered;
as to inpatient <car e, could not hawue
department of a hospital or a nrogsidential facility withoutf f ect i ng t h g
condtion or quality of healttservices rendered; (g) are not primarily for research an
data accumulation; and (h) are not experimental or investigational. The &nbtipe
of the treatment program and the frequency and modidlitisits covered shalbe
detemined byKFHPWAGS medcal director In addition to being medically necessary,
be covered, services and supplies must be otherwise included as a Coveiddderv
not excluded from coverage.

Medicare The federal healtimsurance program faeople who are age 65 or oldeertain
younger people with disabilities, and people with Eidge Renal Disease (permanery
kidney failure requiring dialysis or a trgslant, sometimes called ESRD)

Member Any enrolledemployeeor Dependent.

Network Facility

A facility (hospital, medétal center or health care center) owmnedperatecby Kaiser
Foundation Health Plan of Washingtonotherwise designated B§FHPWA, or with
whomKFHPWA has contracted to provide health care senticééembers.

Network Persona
Physician

A provider whois employed byKaiser Foundation Health Plan of Washington
Washington Permanente Medical Group, PoEgontracted witiKFHPWA to provide
primary care services to Members and is selected by eactbéieo provide or arrargg
for the provision of all ne-emergent Covered Services, except for services set forth
thePlanwhich a Member can access without Preauthorization. Network Pérsona
Physicians must be capable of and licensed to provide theitpajbprimary health
cae services required by eadhember.

Network Provider

The medical staff, clinic associate staff and allied health professionals employed b
Kaiser Foundation HealtRlan of Washingtoor Washington Permanente Medical
Group, P.C.and any other health carofessional or provider wh whomKFHPWA
has contracted to provide health care services to Members, including, but not limit
physicians, podiatrists, nurse$iyygician assistants, social workers, optometrists,
psychologistsphysical therapists arather professionals engagedthe delivery of
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healthcare services who are licensed or certified to practice in accordance with Tit
Revised Code of Washington.

Out-of-pocket Expenses

Those Cost Shares paid by #raployeeor Member for Covered Sengswhich are
applied to theOut-of-pocketLimit.

Out-of-pocket Limit

The maximum amount dut-of-pocketExpenses incurred and paid during the calen
year for Coveed Services received by temployeeandtheir Dependergwithin the
same calendayear.The Out-of-pocketExpensesvhich apply toward th©ut-of-pocket
Limit are set forth irthe Benefits Details section

Plan

TheCity of Seattle Standar@roup HealtHPlan.

Plan Administrator

City of Seattle

Plan Coinsurance

The percentage amouithte Memberis required to pay fo€Covered Services received.

Preauthorization

An approval byKFHPWA that entitles a Member to receive Covered Services from
specified halth care provider. Services shall not exceed the limitseof
Preauthorization anare subject to all terms and catidns of thePlan Members who
have a complex or serious medical or psychiatric condition may receive a standing
Preauthorization fospeialty care provider services

Residential Treatment

A term used to define facilibased treatment, which included Bours per day, 7 days
per week rehabilitation. Residential Treatment services are provided in a facility
specifically licensed in theate where it practices as a residential treatment center.
Reddential treatment ceatsprovide active treatment of @nts in a controlled
environment requiring at least weekly physician visits and offering treatment by a n
disciplinary team of licesed professionals.

Service Area

Washington counties of Ban, Columbia, Franklinisland, King, Kitsap, Kittitas,
Lewis, Mason, Pierce,Skagit, Snohomish, Spokane, Thurston, Walla Walla, Whatc
Whitman and Yakima

Summary Plan
Description

The Summary Plan Desption (SPD)is a statemerof benefts, exclusions and othe
provisionsof the Plan.

Urgent Condition

The sudden, unexpected onset of a Medical Condition that is of sufficient severity
requiremedical treatment within 24 hours of its onset.
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XIV.  Plan Administration and Legal Rights

About your SPD

The information contained in this booklet, together with your certificates of coverage, certificates of insurance, open
enroliment materials, and ahexplanatory materials constitutes y&ID TheSPDprovides highlights of the

health benef i t pl aGityof Seatttedethefemplogenand plan $pgnsor.

The SPDdoes not create a contract of employment.

Amendment or termination of plan

City of Seattlethe Plarsponsor, reserves the right to cheysyspend or discontindke Plan in whole or in part at

any time, and doesnbét promise to continue any specific
during retirement.

Authori ty of plan administrator

City of Seattlas the plan admimsirator of the PlanCity of Seattle as plan administrator, has the sole discretionary
authority to interpret the Plan and determine eligibility with respect teimsaured benefits, determine tamount of
norrinsuredbenefits payable under the Plan, maky related findings dfct, and resolve any ambiguities that may
exist between th8PDand the plan documents. All such decisions by the plan administrator will be final and
binding on partippants and beneficiaries to the fullest extent permitteciby |

Rights of recovery

Berefits under the medical plan are available to cover services or supplies necessary due to illness or injury for
which a third party is liable because of negligent oongful acts or omissions, subject to the exclusions, lifitat
and conditions of th dans, including rights related to reimbursement suorogation.

Reimbursement

If you receive payment as compensation for any condition or injury caused by a thyrdhgaplan has the right to
seek reimbursement for any ledits the plan may havea or provided for that condition or injury. In some cases,
the plan may reserve the right to recover the actual amount of reimbursement received; in others, thereasona
value of the reimbursement. (Check with the individuaincladministrators for dails.)

Notice of privacy practices
This notice describes how medical information about you may be used and disclosed and how you can get access to
this information. Rview it carefully.

TheCity of Seattle Standai@roup HeahP | an ( t h en afipPyea benelits pias thaaprovides welfare

(non-pension) benefits to eligible staff members and their spouses, domestic partrégpamientsThe Plan is a
figrbempth pland as defined b yydAcdowntabiiey AdtdflB% | (8t BAAS) Po Ab
such, it is a Acovered entityo as defined by HIPAA, sul
disclosure of your medical inforrtian.

CityofSeattld s t he HApl an s p dPlamrsioreqoiredobf lavb fraect Bhe arivacy offybue personal

information and provide you with this Notice which explains its responsibilities and privacy practices regarding your
personal inbrmation. The Plan is also required to abide by the terrnttisoNotice. This Noticés designed to

inform you of the Planbs privacy practices in accordan

In this Notice, the term fAper s on ahformatioh ihat caareasanably ber e f er s
used to identify you and liates to your physical anental health or condition, the provision of health care to you, or

the payment for that care. Personal information may include your name, Social Security humbes, takdgiiesne

number, employment, medical history, health rdspclaims informationor credit card number.

Use and disclosure of your personal information
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The following summarizes the circumstances under which and purposes for which the Plan maljseieseryour

personal information:

- For treatment. The Plan my use or disclose yourgponal information for the provision, coordination or
management of health care or related services. For example, if you receive your medicdd EEfeVEA,
informationyou submit through your Health Profile mbg includedn your KFHPWA medical record.

For payment. The Plan may use or disclose your personal information for payment purposes. Payment includes
activities undertaken by the Plan to obtain premiums, tamate and fulfill its responsibilities for coverage

and the povision of benefits undehe Plan, or to obtain or provide reimbursement for the provision of health
care. For example, payment may include determining benefit eligibility and coordinatirfgsesith other

health plans, reviewing services for medicedessity, paying a clainperforming utilization review, obtaining
premiums, subrogating a claim, and collection activities.

For health care operations.The Plan may use or disclose your persamfarmation to carry out its own health
care operations, @uding general administtion of the plan. For example, the Plan may use your personal
information to review and improve the care you receive, to provide disease and case management, for health
plan underwriting, to administer and review a health planptaluct medical reviewsnd to provide customer
service. Health care operations may also include determining coverage policies, business planning, arranging
for legal and auditing services, aliting accreditations and licenses, referrals to a diseasagaraent

program, suggeisty treatment alternatives, projecting future benefit costs or auditing the accuracy of its claims
processing functions.

To business associate$he Plan may discloseyoper s on all information to the Pl a
Bugness associates are garswho, on behalf of the Plan, perform or assist in the performance of a function or

activity involving the use or disclosure of personal information described in ttiseNFor example, the Plan

may contract with a Business Asmate to provide the Phawith legal, actuarial, accounting, consulting, data
aggregation, management, administrative, accreditatic
must agee in writing to safeguard the confidentiality of your pex@anformation.

In legal proceedingsThe Plan may disclose your personal information in response to a court order and in
certain cases, in response to a subpoena, discovery request, onafthigplacess. Also for law enforcement
purposes when requirdy federal state or lotdaw enforcement.

For law enforcement. The Plan may disclose your personal information to law enforcement officials in limited
circumstances for law enforcement purposes example, disclosures may be made to identify or Iacate
suspect, witness, or BENg person; to report a crime; or to provide information concerning victims of crimes.

As required by law. The Plan may use or disclose your personal information whemneiquired to do so by
law.

For treatment alternatives or distribution of health-related benefits & servicesThe Plan may use or

disclose your personal information to remind you about preventive health services or to let you know about
treatment altaratives, providers, settings of care, or health and wellpestucts or services thate available

for you as a health plan participant.

Disclosures to the Plan SponsoiThe Plan may disclose your health informatioiCity of Seattlethe Plan
Sponsorf the Plan, to carry out plan administration functions geréal by the Plan Sponson behalf of the
Plan. The plan documents have been amended in accordance with federal law to permit this use and disclosure.

The Plan may al so dnfsorlnoastei oinsou,mmafr yr ehgeuad stthe seofby t he P
(1) obtaining premim bids from health plans for providing health insurance coverage under the Plan; or (2)

modifying, amending or terminating the Plan. Summary health information is iafom{which may be

personal information) from which persondéntifiers (except zipode) have been removed, and which

summarizes claims history, claims expense or types of claims experienced by individuals for whom the Plan

sponsor has provided healtbrifits under the Plan.

The Plan may also disclose to tha®$ponsor whether an inddual is participating in
the Plan.
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The Plarwill not disclose your personal information to the Plan Sponsor for purposes of emplagtagsd
decisions or action®yr in connection with any other benefit plan of the Plan Spon

To conduct health oersight activities. The Plan must agree to oversight reviews by federal and state agencies.
These agencies may, by law conduct audits, perform inspections and invasijdetense health care
providers, health plans and healdrecfacilities, and enfaefederal and state regulations

With an authorized public health authority or their agent in the event of a serious threat to the health and
safety of the public.

For spedfied government functions.With government benefit prograylike Medicare andMedicaid, the

Plan may use or disclose your personal information in order to review your eligibility and enroliment in these
programs. Wittarmed forces personnelthe Plan ray use or disclose your personal information for military
acivities and to authorizefitderal officials for national security activities and intelligence purposes.

For wor ker s 6 Thedlapneay ssadr disslose your personal information todine wr s 6
compensation program which provides benefits to ygou have a workelatedinjury or illness.

Forresearch.The Pl an may use or disclose your personal infoc
research purposes provided that cersiéps are taken to protect your privacy.

For fundraising. The Plan mayuse ordisclo® your demographiénformationand other limited information

such as dates and where health care was provided, to certain organizations for the purpose of conttacting you
raise funds foour organization. To direct us not to cadtyou for this purposesdl Member Services toll free

at 1-888-630-4636

To "de-identify" information. The Plan may use or disclose your personal information in orderittedtfy
it by removing information that could be used to identify you.

In caseof threat to health or sdety. The Plan may use or disclose your personal information in order to avoid
a serious threat to the health or safety of yourself and others.

Other uses of your medichinformation
Except in the situations described above, tlaa Rill use and share yw personal information only with your
written permission or authorization.

Changes to privacy practices
You have rights regarding personal information that the Plantaias about you. You may get more information
about exercing any of these rightsylxcalling the Privacy Office &206) 6847832

Request restrictions:You may request that the Plan limit the way it uses or shares your personal information
outside of hePlan.

Confidential communication: You may ask that the Ria@ontact you at a diffentaddress or phone number.
The Plan will usually be able to accommodate your request. Please make your request in writing.

Inspect and copy:You may request a copy obyr personal information maintained by or for the Plan in a
desgnated record set. TH&lan may maintain the following records in a designated record set: enroliment,
payment, claims adjudication, care management and other records that are used byithe/fRisor in part,

to make decisions about you. Such reggimust be made in witilg. The Plan may charge a reasonable fee for
the cost of producing and mailing the copies. In certain situations the Plan may deny your request and tell you

why your regiest has been denied. You have the right to ask for aredfiegwh e Pl andés deni al

Amendments: You may ask the Plan to correct or amend your personal information maintained by the Plan.
Your request for a change to your personal information must be ingvaihd give a reason for your request.
The Plan may deny youequest, but you mayspand by filing a written statement of disagreement and ask
that the statement be included with health plan information.

Accounting of disclosures:You may seek an accoting of certain disclosures by asking for a list of the times
the Plan has shared yquersonal information. Your request must be in writing and give the specific
information the Plan needs in order to respond to your request.
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Notice of privacy practices:The Plan must send a Notice of privacy practices that tesdhie use and
disclosuesof personal information by the health plan to the subscriber. You may ask general questions about
this Notice by calling the Privacy Office g206) 6847832

Questions and complaints

If you have questions about this Noticewant to file a complainabaut t he Pl ands privacy prac
process for breach notification, write @ty of Seattle Personnel Department, Benefits Unit, 708\&nue, Suite

5500, Seattle, WA 98104For more information on how to file ariten complaint, call th Rivacy Office at(206)

684-7832 You may also file a complaint with the Secretary of the U.S. Department of Health and Human Services.

The Plan will not retaliate agad you if you file a complaint about its privacy practiceshwhe Plan or with the

Department of Health and Human Services.

Changes to privacy practices

The Plan may change the terms of this Notice at any time. Any such changes will be effectivesisoahl

information maintained by the Plan. If the Plamuades any of the privagyractices described in this Notice, the

Plan will post the revised notice bittp://www.sedte.gov/personnel/benefits/library/notices.atpe Plan magso

give you additionainformation about its privacy practices in other notices it provides. This Notice is effective as of
April 14, 2003

Foreign language assistance
Contact the appropriattaim administrator or the plan administrator if you wotlketItranslation servicee
understand your benefits.
Notice On The Womeno6s Health And Cancer Rights Ac O
If you have had or are going to have a mastectomy, you may be entitled toloegtan e f i t s under t
Health and Cancer Rights Act #98. For individualsecaving mastectomyrelated benefits, coverage will be
provided by in a manner determined in consultation with the attending physician and the patient, for:

91 All stages 6 reconstruction of the breast on which the mastectomy reaspeeformed;

t f |
he Woi

1 Surgery ad reconstruction of the other breast to produce a symmetrical appearance;
1 Prostheses; and
1 Treatment of physical complications of all stages of mastectomy, includimghédamas.

These benefits will be provided subject to the sdetiictibles and coinsuraeapplicable to other medical and
surgical benefits provided by the Plan. If you would like more information on these benefits or your rights under
this federal law, lgase contact the Plan Administrato(206) 6847833

Notice Of Rights Under The Nevbor ns 6 And Mot hersé6 Health Protection Act
Under federal |l aw, group health plans and benefits sucl
bendits for any hospital length of stay in connection with dhiitth for the mother orewborn child to less than 48

hours following a vaginal delivery, or less than 96 hours following a delivery by cesarean section. However, group

health plans may pay faershorter stay if the attending provider (e.g., your physiciarse midwife, or physian

assistant), after consultation with the mother, discharges the mother or newborn earlier. Also, under federal law,

plans may not set the level of benefits or-ofapocket costs so that any later portion of the 48 hourGdro@r) stay

is treatedim amanner less favorable to the mother or newborn than any earlier portion of the stay. In addition, a

plan may not, under federal law, require that a physician or b#adth care provider obtain authorization for

prescribing dength of stay of up td8 hours (or 96 hours). However, you may under federal law be required to

obtain preauthorization before going into a hospital for these services or any other typ&e$ ssder group

health plan coverage.
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XV. Plan Identification Data

Plan name:

TheCityof Seatt|Rlads Standard

Employers:

City of Seattle
700 8" Avenue, Suite 5500
Seattle, WA 981241028

Plan number:

Type of plan: Self funded health benefidan
Plan year: January 12020 - December 312020
Plan Spansor:

Plan Administrator :

City of Seattle
700 5" Avenue, Suite 5500
Seattle, WA 981241028

Plan Contact: Benefits Manager
(206) 6847833

Employer identification number (EIN):

2909

Agent for legal process

City of Seattle Attorney
600 4" Avenue, 4" Floor
Seattle, WA98104

Source of contributions and funding:

City of Seattlepays for the full cost of medical coverage.

City of Seattlds a party to group insurance contracts or vendor
agreements for the provision of other benefits describadis'SPD.

Type of administration:

Administered by plan sponsor in accordance with summary plan
descriptions, group insurance contracts, and plan documents

Description of collective bargaining
agreement:

For certain staff, this plan is maintained acliog o one or more
collective bargaining agreements. A copy of any such agreement
may be obtained by participants and beneficiaries upon written
request to the plan administrator and is availédnexamination by
participants and beneficiaries

Benefit and Claims Administrator s

Beneift

Administrator

Health Benefits(including pharmacy ang

optical coverage)

Kaiser Foundation Health Plan of Washington
P.O. Box 34585
Seattle, WA 98124585

206-630-4636 or £888-901-4636
www.kp.org/wa
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Kaiser Permanente Nondiscrimination Notice
and Language Access Services #4 kaiser PERMANENTE.

KAISER PERMANENTE NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable federal civil rights laws and do not discriminate, exclude people,
or treat them differently on the basis of race, color, national origin, age, disability, sex, sexual orientation, gender
identity, or any other basis protected by applicable federal, state, or local law. We also:

Provide free aids and services to people with disabilities to help ensure effective communication, such as:

e Qualified sign language interpreters
e Written information in other formats (large print, audio, and accessible electronic formats)
e Assistive devices (magnifiers, Pocket Talkers, and other aids)

Provide free language services to people whose primary language is not English, such as:

e Qualified interpreters
e Information written in other languages

If you need these services, contact Kaiser Permanente.

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, sex, sexual orientation, or gender identity, you can file a
grievance. Please call us if you need help submitting a grievance. The Civil Rights Coordinator will be notified of all
grievances related to discrimination.

Kaiser Permanente
Phone: 206-630-4636
Toll-free: 1-888-901-4636
TTY Washington Relay Service: 1-800-833-6388 or 711
TTY Idaho Relay Service: 1-800-377-3529 or 711
Electronically: kp.org/wa/feedback

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F

HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

For Medicare Advantage Plans Only: Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in
Kaiser Permanente depends on contract renewal.

© 2018 Kaiser Foundation Health Plan of Washington H5050 XB0001444 56 18 accepted
2018-XB-7_ACA_Notice Taglines
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